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GENTLEMEN,—In early times medicine was regarded not 
as a merely professional study, but as, in some degree at 
least, a part of that general store of information which should 


When the earlier 


be possessed by every well-trained mind. 
‘trivium ” and 


studies which were included in the terms 
‘‘quadrivium” were completed and the student knew 
enough of grammar, rhetoric and logic, of arithmetic, 
music, geometry, and astronomy’ to be considered in 
septem artilus magister, he proceeded, at least often, to 
devote his time to the acquisition of medicine, of law, and 
of theology, the three great subjects concerning all men in 
their passage through life. You may find a picture of a 
mind well trained after this method in the ‘: Liber Etymo- 
logiarum ” of St. Isidore who was Bishop of Seville in the 
year 604, a bouk much read in the Middle Ages and to be 
found in most monastic and collegiate libraries in England. 
lhe work is divided into 20 books: the first three treat of 
the liberal arts in detail; the fourth discusses medicine in 
thirteen chapters; the fifth book treats of law; the sixth, 
seventh, and eighth of theology ; the ninth of languages and 
of the laity ; the tenth of the meaning of certain general 
terms; the eleventh and twelfth of man and the animal 
kingdom ; the thirtcenth of physiography ; the fourteenth of 
geography ; the fifteenth of human society and of building. ; 
the sixteenth of mineralogy ; the seventeenth of the vegetable 
kingdom; the eighteenth of war and soldiers and public 
games ; the nineteenth of ships, of painting, of textile arts 
and their products, of ornaments, rings, girdles, and shoes ; 
the twentieth of tables, of meat and drink, of the furniture 
of the house, the kitehen, the farm, the garden, and the 
stable. As this ‘‘ Liber Etymologiarum ” was written 
about the time of the landing of St. Augustine in 
England and the consequent commencement of litera- 
ture and of the knowledge of books among the English, 
we may take it as representing what the earliest educated 
men of England knew of things in general. They read 
Isidore in Latin and if to the information contained in his 
book we add the Holy Scriptures and their vernacular Anglo- 
Saxon we have probably a complete notion of the literary 
contents of their minds. A few examples will give some idea 
of how varied and curious their knowledge was. The Greek 
alphabet is explained at length : how Cadmus first brought 17 
letters into Greece from Phcenicia, how in the time of the 
Trojan War three more H, x, w, were added, and later £, @, y, 
and how Pythagoras first formed the T in illustration of 
human life. ‘The stem is the earliest part of life, the 
division begins in youth, ‘‘cujus dextra pars ardua est sed ad 
heatam vitam tendens: sinistra facilior sed ad labem 
i ateritumque ¢ e lucens.”* The chapter on birds shows a desire 
characteristic of the book to tell everything known to the 
writer as concisely as possible. ‘‘On birds, Book XII. 
Chapter VII. There is one name of birds, but various kinds. 
For just as they differ in their kind so they do in their 
nature. For some are simple as doves, others cunning as the 
partridge, some will submit themselves to the hand as the 
hawk, others are very timid as gamarantes, some delight in 
association with men as the swallow, others prefer a secluded 


1 De septem liberalibus disciplinis. Disciplinw liberalium artium 
septem sunt Prima grammatica: id est loquen veritia. Secunda 
rhetorica que propter nitorem et copiam eloquent fuse’ Maxime in 
civilibus questionibus necessaria existimatur. Tert:. dialectica cogno 
mento logica: que disputationibus subtilissimis vera secernit a falsis. 
Quarta arithmetica que continet numerorum causas et divisiones. 
Quinta musica: que in carminibus cantibusque consistit. Sexta 
geometria: que mensuras terre dimensionesque complectit. Septima 
astronomia: que continet legem astrorum.—Liber primus etymo 
logiarum sancti Isiiori Hispalensis episeopi. (Venice, 1483.) 
2 Liber Etymologiarum, Book I., cap. 3. 
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life in deserts like the turile dove, some feed on seed 
which they find on the ground like the goose, others eat 
flesh and aim at plunder like the kite, some always stay in 
the same habitat like the ostrich, others coming from abroad 
return at their proper time as storks and swallows, some 
associate together flying in tlocks as starlings and quails, 
some go alone and are solitary on account of hunting their 
prey like the eagle and the hawk, some make a harsh noise 
with their voice like the swallow, some utter sweet songs 
like the swan and the blackbird, some imitate the words and 
voices of men like the parrot ard the pie. and there are 
others in kind and in ways of life innumerable.” 

The book on medicine has a like comprehensive brevity. 


| It begins by defining medicine as the art which preserves 


or re-tores health and which concerns itself with diseases 
and injuries, next discusses the word, and in the third 
chapter gives a terse account of the origin of our science and 
art. The originator and discoverer ot the art of medicine, 
it states, is held among the Greeks to be Apolle. His son 
.Esculapius extended the art in fame and efliciency, bu’ after- 
wards by a stroke of lightning he slew .:sculapius, and the 
art, together with the author, declined and lay hid for almost 
500 years till the time of Artaxerxes, king of the |’ersians. 
Then Hippocrates, son of Asclepius, born in the island of 
Cos, recalled it to light. The varieties of medical opinion are 
then discussed and then the four chief sources of disease. 
Chapter VI. treats of acute diseases, Chapter VII. of chronic 
diseases, and Chapter VIII. of diseases of the surface of the 
b dy. The treatment of disease is discussed in the ninth 
chapter, the two next treat of medical books and instra- 
ment:, and the last of the commencement of medicine. 

** Some ask,”’ says Isidore, ‘‘why the art of medicine is not 
included among the seven branches of a liberal education. 
Because each of them contains but a single matter while 
medicine includes all things. For the physician must know 
grammar in order that he may understand or explain what he 
reads, rhetoric so as to use sound arguments, as well as logic 
so that he may apply his reason to the discovery of the 
causes of diseases and to their cure. So, also, he must 
know arithmetic on account of the number of hours in the 
growth of diseases and in periods of days; so also geometry 
on account of the characteristics of regions and the situations 
of places, about which he may learn what everyone ought 
to observe. Further, music ought not to be unknown to him, 
for there are, as we read, many things which may be done 
for sick men by music, as, for example, it is read of 
David who by the art of melody snatched Saul from an 
evil spirit. Asclepiades the physician restored a certain 
lunatic to health by harmony. Lastly, the physician ought 
to have a knowledge of astronomy by which the reckon- 
ing of the stars and changes of seasons are considered. 
Hence it is that medicine is called a second philosophy. 
Philosophy and medicine each lays claim for itself to the 
whole man. For as by the former the soul, so by the latter 
the body is cured.” 

This summary of the intellectual requirements of a 
physician concludes what Isidore has to say about medicine 
However different in detail he does not differ in spirit 
from those who at the present day have the best 
interests of medical education at heart and we at the 
beginning of the twentieth century agree with him at the 
beginning of the seventh centu:y in desiring the widest 
possible basis of education for those who are to engage in 
the practice of our far-reaching and all-absorbing art. 
Medicine in the time of Ethelbert, king of Kent, and 
throughout the Middle Ages was acquired from books and 
thus was open to all men who could read. Its connexion 
with the natural sciences, its vast enlargement, and its own 
study as a natural science in which the observation of 
phenomena is the basis of knowledge removed it from the 
general course of study and made it the sufficient occupation 
of a lifetime in those men who chose to pursue it. But it is 
still a wholesome thing now and then to consider it as a 
subject in which as a branch of learning all educated men 
may have an interest. 

I propose to point out to you some contributions to our 
medical knowledge which may be obtained from the 
literature of England, and as I am speaking in York I ought 
first to consider the northern province The North of 
England had three great literary glories. It was in this 
region that writing was first practised and the Gospels of 
Lindisfarne, the earliest book which we know to have been 
written in England, remains to this day one of the most 
beautiful. The second glory was Caedmon, the first English 
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poet, who began ar {1 ended his career at Whitby In the 


account of his death by an author who was his contem- 
porary is the earliest mention of hospital accommodation in 
England. ‘*For when the time of his departure drew near 


he laboured for the space of 14 days under a_ bodily 
infirmity which seemed to prepare the way, yet so moderate 
that he could talk and walk the whole time Yeardby was 
the house to which those that were sick and those who 
seemed likely to die were carried He desired the person 
that attended him, in the evening as the night came on in 
which he was to depart this life, to make ready a place there 
for him to take his rest It is not possible from the account 
to gather what Caedmon's illness was but the conclusion 
suggests some disease associated with prolonged physical 
debility and the relation of his last words bears the mark of 


truth in the way in which it shows his cor&ciousness of | 


approaching death without knowledge of its immediate 
nearness. ‘* Then strengthening himself with the heavenly 
viaticum he made ready for the entrance of another life and 
asked how near might be the hour when the brothers ought 
to be wakened to say the nocturnal lauds. They answered, 
‘It is not long.’ Then he, *‘ Well therefore let us wait that 
hour,’ and signing himself with the sign of the holy cross he 
laid his head upon the pillow and lightly sleeping so with 
silence ended life.’ The third literary glory of the north is the 
‘* Historia Ecclesiastica Gentis Anglorum " of Bede, the first 
great historical book of England. It contains many passages 
of medical interest. I have already quoted his account of 
Caedmon. That of St. Ethelreda, abbess of Ely, has a more 
precise scientific value and also contains the earliest men- 
tion by name of a physician in England, ‘‘medicus Cynifrid.” 
He attended her in her last illness and had opened an abscess 
in her neck which was much swollen. It was remembered 
that she was pleased at the nature of her disease and used to 
say: “I know that I deserve to bear the weight of my 
disease on my neck, for I remember that in my girlhood I 
bore there the very foolish weight of necklaces and I believe 
that therefore the heavenly mercy wills that 1 should bear 
the pain in my neck that thus I may be absolved from the 
guilt of my silly levity, since now, instead of gold and 
pearls, the redness and inflammation of a swelling stand out 
upon my neck.” * St. Etheldreda died at something over 40 
years of age, about the same time as Caedmon, the year 680, 
and it is clear from this description of a prolonged swelling 
in the neck ending in suppuration that she was the subject 
of tuberculosis, so that in this passage of Bede we have 
evidence that the organism which we know as the tubercle 
bacillus existed and multiplied in the human body in 
England in the seventh century. This microscopic growth 
probably existed long before in our island and has con- 
tinued to our own time. Kings, who could be no better 
informed than their most learned subjects and were ignorant 
of the origin of the prominent symptoms, thought that their 
touch could cure the swellings which the bacillus produced 
One of the greatest characters in our literature has preserved 
in a note a recollection of this practice : *‘ 1 was taken to 
London to be touched for the evil by Queen Anne. I always 
retained some memory of this journey, though I was then 
but 30 months old. Il remember a boy crying at the palace 
when | went to be touched. My mother was at Nicholson's, 
the famous book-eller in Little Britain. I remember a little 
dark room behind the kitchen where the jack weight fell 
through a hole in the floor into which I once slipped my 
leg.” It is recorded * that King Charles Il. touched 92,107 
patients for such symptoms, and William Clowes, surgeon to 
Queen Elizabeth and to St. Bartholomew's Hospital, shows 
his own view in an account of a patient from Yorkshire 
whom he saw, In his treatise on the struma he says : ** And 
that I should credit him the more he showed me the angell 
of golde which her Majesty did put about his neck, truly a 
cure (as I have said) requireth divine honour and reverence : 
and heere I doe confidently affirm and steadfastly beleeve 
that (for the certain cure of this most miserable malady) 
when all artes and sciences doe faile, her Highne-se is the 
onely Day starre, peerelesse and without comparison, for 
whose long life let us all continually pray.” 

rhe discovery of the tubercle bacillus by Koch has in 
our time given the true explanation of the varied phenomena 
of tuberculosis with which we are first made acquainted, 
as regards England, by our earliest Saxon historian 


Bede . Historia Bee asticn, Book iv., e. 22 (ed, Plummer 








writing nearly 1200 years ago. Bede's history reveals 
to us the presence of another micro-organism in England 

that of the plague. It seems probable that the epidemic of 
plague in England in 664, of which Bede tells, reached this 
country from Ireland and not from the continent. The 
plague raged in Ireland from August, 663, into the year 664, 
in which there was an eclipse of the san on May Day. The 
epidemic came to England in the early summer of 664 
perhaps brought by students returning from Ireland, and 
seems a curious indication of the fact that there was a 
greater degree of intercourse between the countries of the 
Koman Empire and Ireland, which had never formed part of 
that empire, than between the European kingdoms and Kent 
which had been utterly cut off from the Roman Empire by 
the conquests of the Jutes and the Saxons. In ireland the 
plague had appeared in the sixth century within a few years 
of the great epidemic in the time of the Emperor Justinian 
in Constantinople. About the middle of that century the 


| chronicles record that Tara, which till that time was the 


residence of the chief king, was abandoned. Diarmait 
MacCearbhaill, the king, left it and never returned and it 
was never inhabited again. Its great earthworks remain 
and attest its former importance, while the rich pastures 
of the plain of Meath by which it is surrounded show 
its fitness to be the home of a king whose chief wealth 
was herds of cattle. In later times its desertion was 
attributed to the curse of a saint, Ruadhan of Lothra, 
but an investigation of the facts of his contention with 
King Diarmait shows that the dispute was amicably settled 
and that the saint’s denunciations, which were after all 
withdrawn, do not bear the interpretation which was put 
upon them centuries after they were uttered. The story of 
the curse is, in fact, only an answer to the question, Why was 
Tara abandoned ! which was given long after the facts had 
been forgotten. There is no destroyer of tradition greater 
than an epidemic, which kills off a large part of the 
generation which might transmit the story. The date of the 
desertion of Teambair na righ, Tara of the kings, as the Irish 
called it, corresponds to that of the introduction into the 
island of the slow-travelling epidemic of plague which came 
to it from the city of Justinian and a dwelling-place 
abandoned because nearly everyone had died there came to 
be regarded with such dread that even its fine position, far 
extending view, and rich pastures could not induce future 
kings to return to it. 

It was a little more than 100 years later, in 663, that the 
ravages of the plague had again been terrific in Ireland. 
The two kings, another Diarmait and Blathmac, and many 
of the clergy and laity had died. The deaths in the next 
year in England were not ‘ess startling, for the two chief 
people in the island, Erconbert, the King of Kent, and 
Deusdedit, the Archbishop of Canterbury, died on the same 
day, July 14th, 664 

Thus can we trace the existence in England of a second 
bacillus, that of the plague, from the history of the 
Venerable Bede. Again and again in succeeding centuries 
this bacillus was introduced from abroad and perhaps 
attained its greatest activity in the reign of King Edward IIL, 
destroying thousands in 1348-49 A few years ago, when 
some tall warehouses with deep foundations were being built 
in Charterhouse-square, in London, I went to see whether 
any traces of the dead of this great plague were to be seen 
and saw many of the skeletons of the victims of the epidemic. 
But severe as this epidemic was, the general public would in 
all probability know less of the plague than they do of the 
Constitutions of Clarendon or the (ue warranto but for a 
great piece of literature in which the less severe though yet 
terrible visitation of 1665 is described. Defoe's * History of 
the Plague” is a work of imagination which differs from the 
travels of Mr. Lemuel Gulliver in having some historical 
foundation and a different object but resembles the 
adventures of Robinson Crusoe in owing more to the de- 
scriptive powers of the author than to his historical research. 
Who does not remember Defoe’s account of the doors 
marked with a red cross and the words ‘*‘ Lord have mercy 
on us,” and Solomon Eagle going about ‘‘ denouncing judg- 
ment upon the city in a frightful manner, sometimes quite 
naked, and with a pan of burning charcoal on his bead,” and 
the young woman found dead and deserted in the house 
alone and that terrible account of the shriek. ** Passing 
through Tokenhouse yard io Lothbury of a sudden a case- 
ment violently opened just over my head and a woman gave 
three frightful screeches and then cried, ‘Oh! death, 
death, death |!’ in a most inimitable tone and which struck 
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me with horror and chillness in my very blood. There was 
nobody to be seen in the whole street, neither did any other 
window open for people had no curiosity now in any case, 
nor could anybody help one another, so I went on to pass 
into Bell-alley.” And the stopping of the dead carts at doors 
and the sleeping piper carried away with the dead and 
waking up on the verge of the plague-pit and the desperation 
of the infected and the pain of the swellings, the terrible 
indifference of most to the sufferings of others and the 
ghastly stillness of many of the streets. No picture could 
be more distinct. 

It is to this unhistorical History of the Plague, which so 
well illustrates the remarks of Fielding that the works of 
imagination may have more absolute truth in them than 
histories, that we owe the fact that almost every child in 
England has heard of the great plague of London. The 
quarto of Diemerbréek, the Loimologia of Dr. Nathaniel 
Hodges, and the Loimographia of the Apothecary Boghurst 
are perused by physicians, but such is the power of good 
literature that what England in general knows of the plague 
is altogether due to Defoe. A very few years ago, walking 
down Cheapside, not far from the site of the house of Sir 
Richard Blackmore the physician—he was a respectable 
physician if an indifferent poet, you will remember the lines 
of Pope :— 

** The hero William and the Martyr Charles, 

One Knighted Blackmore, and one pensioned Quarles,” — 
it was near his door, I say, that I met the medical officer 
of the Port of London, a gentleman who has _ great 
opportunities of acquiring interesting medical facts and 
whom I therefore asked if he had seen anything worth 
mentioning lately’ ‘‘Yes,” be said, ‘‘the plague has 
reappeared in London, I have seen two cases on a ship in the 
river.” Since that day I suppose most people concerned in 
teaching medicine in London have become familiar with the 
appearance of the plague bacillus under the microsccpe and 
to their childish reading of Defoe have added the perusal of 
many sanitary reports of the terrible epidemic of Poona, of 
other places in India, and of Hong-Kong. Students have 
sent home to us specimens of the solid lung of the pneumonia 
produced by the plague bacillus and of other visceral 
changes, the dim indications of which are to be found in 
Hodges and Diemerbréek, and I, whose former pathological 
touch with this disease was no nearer than the having seen 
the bones of 1348-49, have known a nurse who died from 
the plague. 

The life of St. Anselm, Archbishop of Canterbury, by 
Eadmer, a monk of Canterbury who was in the personal 
service of Anselm and went with him to Italy, contains an 
illustration, perhaps the earliest in our history, of an 
important part of medicine, the nursing of the 
Eadmer* speaking of the saint's life at Bec says: ‘‘Oh, how 
many given over in sickness has he brought back to health 
by his loving care! You felt it, Herewald, helpless old man, 
when weighed down not only by years but by a severe 
illness so that you had no control over any part of 
your physical frame but your tongue and were fed by his 





sick, | 


| his 


hand and were refreshed by wine squeezed from the grapes | 


by one hand into the other, drinking it from his own hand, 
so that you were restored to health ; for, as you used to say, 
you could relish no other drink nor from any other hand. 


Anselm himself made a habit of frequenting the house of | 


the sick, diligently investigating the illnesses of the brethren 
and ministerirg to each without delay or trouble what he 
needed.” 
glory of St. Bartholomew's Hospital I like to remember that 
this kind nurse—perhaps I ought rather to say this great 
saint and theologian—who, to his intellectual ability and 
metaphysical powers added those practical virtues and 
that profound consideration for others which are essential in 
a nurse—consecrated Richard of Belésme, the Bishop of 


London, to whose influence with the king St. Bartholomew's | 
The improvement in nursing, though | 


Hospital owes its site. 
it has made rapid strides in our own day, has been gradual. 
rhe Beguines, whose picturesque residences are to be seen at 
iiruges and Ghent to this day, must have been good nurses if 
we may trust the account of them which Corporal Trim gives :* 
‘*By the persuasion of the young woman, continued the 
Corporal, the cart with the wounded men set off without me ; 
she had assured them I should expire immediately if 1 was 
put into the cart. So when I came to myself I found 


Eadmer: De Vita Anselmi, exii. 
* Tristram Shandy. 


As I am concerned in everything that adds to the | 
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myself in a still quiet cottage, with no one but the young 
woman, and the peasant and his wife. 1 was laid across 
the bed in the corner of the room, with my wounded leg 
upon a chair, and the young woman beside me holding the 
corner of her handkerchief dipped in vinegar to my nose 
in one hand and rubbing my temples with the other. I 
took her at first for the daughter of the peasant (for it was 
no inn); so had offered her a little purse with eighteen 
florins, which my poor brother Tom (here Trim wiped his 
eyes) had sent me as a token, by a recruit just before he 
set out for Lisbon. The young woman called the old man 
and his wife into the room to show them the money, in order 
to gain me credit for a bed and what little necessaries I should 
want, till I should be in a condition to be got to the hospital. 
‘Come, then,’ said she, tying up the little purse, ‘I'll be 
your banker; but as that office alone will not keep me 
employed, I'll be your nurse too.’ I thought by her manner 
of speaking this, as well as by her dress, which I then began 
to consider more attentively, that the young woman could 
not be the daughter of the peasant. She was in black down 
to her toes, with her hair concealed under a cambric border, 
laid close to her forehead: she was one of those kind of 
nuns, an’ please your honour, of which your honour knows 
there are a good many in Flanders which they let go 
loose. ‘ By thy description, Trim,’ said my Uncle Toby, ‘I 
dare say she was a young Beguine, of which there are none 
to be found anywhere but in the Spanish Netherlands, 
except at Amsterdam ; they differ from nuns in this, that 
they can quit their cloister if they choose to marry ; they 
visit and take care of the sick by profession.’ ‘The young 
Beguine,’ continued the Corporal, ‘had scarce given herself 
time to tell me ‘‘she would be my nurse,” when she hastily 
turned about to begin the office of one and prepare some- 
thing for me ; and in a short time, though I thought it a 
long one, she came back with flannels, &c., &c., and having 
fomented my knee soundly for a couple of hours, &c , and 
made me a thin basin of gruel for my supper, she wished me 
rest, and promised to be with me early in the morning.’ This 
wound was received at the battle of Landen in 1693 and 
Sterne, who has left Corporal Trim to be known and admired 
by all future generations, was certainly intimate with the old 
soldier who is portrayed in him, and this has always seemed 
to me to bring Trim near to our own times, for when I was a 
boy I was often the guest of an old squire in this county 
whose father, as he told me, had danced with the Reverend 
Laurence Sterne’s daughter at the York ball. 

Societies for the nursing and transport of the sick and 
similar good works, of which the Misericordia of Florence 
still flourishes and is one of the most ancient, were in 
existence in the thirteenth century and perhaps earlier. 
The house of the guild of the Misericordia is now close to the 
cathedral and on the other side of the way to Giotto’s famous 
tower. Its original house was a few yards nearer the 
baptistery. The founder was Piero di Luca Borsi, a porter. 
He had a profound veneration for the name of God and as he 
sat waiting to be engaged was shocked by the way in which 
fellow porters every moment took it in vain. He 
persuaded them to agree to put asmall fine into a box for 
every oath and the Misericordia arose from the decision of 
Piero di Luca Borsi and the porters as to how to dispose of 
the fund which was thus accumulated. The obvious use- 
fulness of the society led to its increase in means and in 
numbers, and citizens of Florence of all ranks joined it and 
took their turn of duty in the four quarters of the town. Its 
organisation is perfect and its work active to this day, and 
that the kind of help it can give is needed is suflicient claim 
to its services. The members wear a long gown and hood 
over their clothes, so that as they conduct an ambulance 
through the street their personality is not displayed and 
a Florentine of the most illustrious descent or a well-known 
public man cannot be distinguished from a porter or labourer 


| who may chance to carry the litter with him or bear the body 


of a poor man to the mortuary with proper respect, except 
perhaps by his boots. Every member of the Misericordia 


| takes his turn of duty without fail and if summoned leaves 


worn 


his own table or work social engagement when 
called. 

The earliest English hospitals perhaps owe their origin to 
similar but earlier institutions in Italy. St. Bartholomew's 
Hospital was founded by Rahere in 1123 after he had made 
a pilgrimage to Rome and the seal of the hospital which 
was in use in his time bears two marks of his Italian 
pilgrimage, for on one side is a figure in the exact dress 
by the Misericordia in Italy to this day, while the 
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reverse is a classical gem which I have the authority of the 
late Professor Middleton for saying was probably engraved 
in the third century of our era and which may have been 
brought from Rome by Rahere himself 

‘The weneral destruction of religious societies was no doubt 
injurious to the nursing of the sick, which became an occupa- 
tion little esteemed, as may be gathered trom numerous 
passages in English medical writers. The general improve 
ment in the education and training of nurses dates in this 
country from the public knowledge of the terrible dis- 
advantages of the want of good nurses in the hospitals of 
the Crimean army. England is at the present day probably 
ahead of most European countries in the training and general 
education of nurses. though a great deal yet remains to be 
done rhe little sister in Thackeray's ‘* AdVentures of 
Philip,” a book which, if inferior to his greatest works, is 
yet of interest from the light which it throws on some parts 
of his own life, is a picture of the best kind of nure in 
existence before the time of Florence Nightingale. Having 
mentioned Thackeray, one is naturally led to think of the 
great novelist whom he at first made his model It is 
curious that as he bad studied Fielding so carefully he 
should have come to admire *‘ Amelia” the most of the three 
great works of Fielding, and, indeed, that he preferred that 
novel to ** Tom Jones” might be disbelievea did it not rest 
upon indisputable evidence. In ‘**‘ Amelia” one of the minor 
characters, Mr. Barnet, is mentioned as having died from 
polypus of the heart: ‘‘the surgeon who opened him after 
his death advised me that he died of what they call a 
polypus in his heart.”" As this expression is not to be 
found in our official nomenclature of diseases it is worth 
consideration how a term ence se common in daily con- 
versaticn and in medical writings shculd have disappeared. 
The history of pelypus of the heart has, of course, a 
direct relation to Harvey's great discovery of the circula- 
tion of the blood. When in 1628 he published his famous 
‘** Exercitatio Anatomica de Motu Cordis et Sanguinis”’ bis 
demonstration was so clear that it was almost universally 
accepted by the medical world Dr. Primerose and one 
or two others did indeed write against it, but they 
belonged to the group of minds who believe that the world 
is flat. Dut it takes a long time for the complete applica- 
tior by men of a great scientific trath. Malpighi about 
half a century later showed the capillaries which the 
apparatus of Harvey's time had not enabled him to see 
and Cowper actually witnessed the movements of the 
periphery of the circulation in a mammal. The great dis- 
povery was completed and confirmed in every particular, yet 
so imperfect was its applicaticn that though James Douglas in 
1715 heard a loud murmur synchronous with the beats of the 
heart as he stood by the bedside of a patient in St. Bartholo- 
mew's Hospital and after death saw deformed aortic valves 
he did not attain to the obvious exp'anation that the aortic 
obstruction was the cause of the murmur. It is therefore 
less astonishing when we find from the numerous theses 
**De Polypo Cordis” that the firm branching clots often 
found in the right side of the heart after death were 
believed to be growths which had formed during life 
and led to its terminaticn Dr. Matthew Baillie in 1793, 
in his ** Morbid Anatomy of Diseases,”’ was the first to point 
out the obvious fact that such a growth would have pre- 
vented the circulation, so long did it take for this greatest 
of discoveries to be thoroughly understood. Indeed, it is 
hardly too much to say that it was 200 years after the 
publication of Harvey's book before the whole question was 
concluded by the general acceptance of our present views on 
valvular disease; and, indeed, if the understanding of 
embolus and of hemorrhagic infarction are to be included 
several years must be added t» the two centuries. ‘* Tom 
Jones,”"—the work which Fielding himself thought the 
greatest product of his genius and as to which every careful 
reader shares the admiration of Gibbon who, speaking of the 
relationship supposed to exist between the Fieldings and 
the house of Hapsburg, says: ‘* The successors of Charles the 
Fifth may disdain their brethren of England, but the 
romance of Tom Jones, that exquisite picture of human 
manners, will survive the palace of the Escurial and 
the Imperial Eagle of the House of Austria,”—con- 
tains a passage which shows that the discussion of 
the use of electricity in medicine had begun Black 
George the gamekeeper had quieted the scolding of his 
wife *‘with a small switch, a remedy of wonderful force 
as he had often essayed and which the word villain served 


* Amelia, Book vii., c. 9. 
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as a hint for his applying. The whole family were soon 


reduced to a state of perfect quiet. For the virtue of this 
medicine, lke that of electncity, is often communicated 
through one person to many others who are not touched by 
the instrument. To say the truth, as they both operate by 
friction it may be doubted whether there is not something 
analogous between them of which Mr. Freke would do well 


| to inquire before he publishes the next edition of his book.” 





Mr. John Freke was surgeon to St. Bartholomew's Hospital, 
knew Hogarth, and through him was probably acquainted 
with Fielding. One of the introductory chapters which add 
so much to the charm of the novel and the succeeding 
chapter show with how much attention Fielding had read 
Sydenbam’'s ‘Treatise on the Gout and Dropsy.” The 
introduction is an invecation of the love of fame and Fielding 
says: ‘*Comfort me by a solemn assurance that when the 
little parlour in which | sit at this instant shall be reduced 
to a worse furnished box I shall be read with honour by 
those who never knew nor saw me and whom I shall neither 
know nor see.” In the second chapter he returns to the 
thought. ‘To have the several elements which compose our 
names, as Sydenham expresses it, repeated 1000 years hence 
is a gift beyond the power of title and wealth and is scarce 
to be purchased unless by the sword and the pen.” 

The words of Sydenham, somewhat involved in their 
English version, express his devotion to scientific truth: 
‘‘And I do not so much inquire whether others are of my 
opinion as whether what I deliver be agreeable to truth. 
For what advantage will it be to me after | am dead that 
eight alphabetical elements, reduced into that order that 
will compose my name, shall be pronounced by those who 
can no more frame an idea of mein their minds than I can 
now conceive what those are to be who will not know such 
as were dead in the foregoing age.” It was the illustration 
of the nature of posthumous fame on which Fielding 
reflected, still finding in the hope of that fame an encourage- 
ment among the difliculties of life; but the passage of 
Sydenbam goes further and expresses that veneration of 
truth which the fine lines of Churchill set forth in another 
phrase— 
"Tis not the babbling of an idle world, 

Where praise and censure are at random hurled, 

That can the meanest of my thoughts control 

Or change the settled purpose of my soul.” 


The cerebral effects of raised temperature, which are so 
much more well marked in children than in adults, are 
illustrated in the life of an Archbishop of Canterbury whose 
moral and intellectual qualities were of a high order. St. 
Dunstan, whose beautiful drawing of himself kneeling at the 
feet of our Saviour, which is preserved in the Glastonbury 
MSS. at Oxford and is perhaps the first certainly known 
picture by a British artist, was brought up as a boy at 
Glastonbury Abbey. The great church was undergoing repair 
at the time when he chanced to have a febrile illness, 
perhaps a pneumonic consolidation of part of one lung. He 
climbed up on to the roof of the church and was there seen 
by a person who wisely did not suddenly disturb him. In 
time the boy climbed safely down unconscious of his dan- 
gerous journey. A boy whom I chanced to know, who was 
at a preparatory school a few years ago and was in a febrile 
condition connected with a sore throat, climbed out of an 
upstairs window, down a water pipe, crossed a piece of 
ground, pulled up some small trees, and returned without 
any definite object and unconscious of where he had 
been. A young adult labourer with pneumonia, in the 
course of his delirium rose from bed, walked the 
length of the room in which he was, got out of 
a small window at the end, and dropped some 40 


feet to the ground. By an uncommon good fortune 
he escaped both fracture and internal injury and in course 
of time recovered. He had no suicidal intention or 


recollection of having left his bed. Thus an incident which 
might seem an exaggeration or an improbability to a general 
reader, when considered in the light of medical experience 
is seen to be a truthful statement of fact. 

The lives of saints contain many passages interesting to a 
student in medicine the accuracy of which may often justly 
be considered as evidence of the general veracity of the 
narrative. A curious example of the uncertainty which pre- 
vailed as to the function of the blood occurs in Dryden's 
Epistle to Dr. Chariton, published in 1662, the finest tribute 
which science has obtained in English from the poets :— 

* The circling streams, once thought but pools of blood, 


Whether life's fuel, or the body's food, 
From dark oblivion Harvey's name shall save.” 


allusions, contain several examples drawn from the popular 
scientific notions of his time, and in a curious poem called 
‘*The Will” he mentions his medical books :— 

“ To him for whom the passing bell next tolls 

I give my physic books.” 

His poems contain also some allusions curious from their | 
relation to things with which men were then familiar, 
such as the line— 

** Racked corpses make but ill anatomies,” 


which brings to our mind the political criminal who after 
torture and death in prison or on the gallows was handed 
over for dissection. 

fhe greatest of all our authors, of course, contains many 
passages which show that he had thought on medicine as on 
everythiog else and these repay consideration, but they would 
require an essay to themselves. My object in this address 
has been to show how we who are acquainted with medi- 
cine may use literature as one of tue many means of | 
improving ourselves in our own subject. I have therefore 
said nothing of the errors of authors who have approached 
medical subjects nor alluced to those passages of literature 
which mereiy relate to the histories or characters of phy- 
sicians. These afford abundant material worth considera- 
tion and some or them, like the account of the doctor of | 
physic in the ‘Canterbury Tales,"’ which describes his 
pathological views as well as his turn of mind, his dress and 
his library, almost belong to the actual illustration of medical 
study and observations in our literature. 

\s to the relations between physicians and the world of | 
letters, how much there is that contributes to the permanent 
honour of our profession in Swift, in Johnson, and in many 
others. I began by showing hoW a knowledge of medicine 
was long ago thought a part of a complete education and in 
the altered conditions of our times I like to feel that our 
laborious studies, besides their usefulness, as we apply their 
results to mankind, also make us part of the learned world. 
We cannot but value the honours which have been conferred 
by literature upon medicine, such as the verses of Cowper to | 
one of my predecessors at St. Bartholomew's Hospital, Dr. | 
Austen :— 

“ Austen! accept a grateful verse from me, 
The poet's treasure, no inglorious fee. 
Loved by the muses, thy ingenious mind 
Pleasing requital in my verse may fiad; 
Verse oft has dashed the seythe of Time aside, 
Immortalising names which else had died 
And, oh! could | command the glittering wealth 
With which sick kings are glad to purchase health ; 
Yet if extensive fame and sure to live 
Were in the power of verse like mine to give 
I would not recompense his arts with less 
Who, giving Mary health, heals my cistress. 
Friend of my friend! I love thee, though unknown, 
And boldly eall thee, being his, my own.” 
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OCCUPATION AS A CAUSE OF LUNG DISEASE. 


Delivered at the Mouat Vernon Hospital for Consumption, 
London, on Oct. 15th, 1903, 


By THOMAS OLIVER, M.A. Dvuru., M.D. 
Griase., LL.D., F.R.C.P. Lonp., 
PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-U PON-TYNE. 
GENTLEMEN,—When honoured with an invitation from the 
subcommittee of the Mount Vernon Hospital to deliver the 
opening lecture of the post-graduate course of study for this 
session, I felt that while I was not in a position to convey 
any fresh information I might yet accomplish some useful 
purpose if I refreshed your memory by presenting old facts 
in the light of recent pathology. I have chosen as the 
subject of this lecture ‘‘Occupation as a Cause of Lung 





Disease" and while in the main my remarks will apply to 
phthisis they will of necessity include affections of the | 
respiratory tract generally. It is gratifying to know that | 
the mortality from tuberculous phthisis in this country has 
for many years past been declining. For each million of 


345 
persons living in England and Wales the number of deaths 
from phthisis during 1861-70 was 24975, during 1871 80 
2116, and during 1881-90 1724 As the diminution in 
the death-rate began antenor to the discovery of the 
tubercle bacillus by Koch there can therefore be no causal 
relationship, as has sometimes been assumed, between 
the two More exact knowledge of the infectiousness of 


| tuberculous phthisis has certainly strengthened the hands of 
| the physician so far as treatment is concerned. 
| the case in ordinary phthisis then to the improved conditions 
| under which work 
| country must be attributed the great diminution in che death- 


If this is 


is carried on in the coal mines of this 
rate of miners from pulmonary disease. Since, however, 
statistics still show that the mortality from phthisis in people 
who follow certain trades is much greater than in others 
there can be no doubt of the causal relationship between 
occupation and pulmonary disease and of dust being the 
causans. So much is this the case that to a group of 
lung diseases characterised by excessive development of 
fibrous tissue throughout the lungs the term *‘* pneumo- 
coniosis,” introduced by Zenker, is still applied and accord- 
ing to the character of the dust so are the pulmonary lesions 
described as anthracosis, silicosis, siderosis, &c. ‘These words 
were framed before Koch's discovery of the microbe of 
tubercle. Most of the opinions held by medical men to-day 
in regard to pneumoc nivsis are pretty much those that pre- 
vailed previously to the discovery of the tubercle bacillus. 
It is worth our while therefore to review the subject of 
pneumoconiosis in the light of the knowledge we now possess 
of the specific micro-organism of tubercle. 

In 1860 Sir John Simon, in drawing attention to statistics 


cated 


| compiled by Dr. Greenhow, remarked that ‘‘ certain diseases, 


which among them make up fully one-half of our annual 
mortality, are fatal in widely different degrees in different 
The death-rates of the adult popula- 
tion by pulmonary diseases had ranged, as regards grown- 
up men, trom 221 and 306 to 1298 and 1440 per 100,000 of the 
population. Death-rates trom phthisis alone among grown-up 
women had ranged from 229 to 558, and **to account for so 
unequal! a distribution of particular kinds of death there must 
prevail almost corresponding inequalities in the distribution 
The problem discussed at this par- 


up men avd women should die from certain diseases of the 
lung three, four, or even six times as abundantly as in other 
districts. As regards tuberculous phthisis and bronchitis 
it was felt that the large mortality from these two 
diseases in particular districts was influencei by the 
industrial relations of the people, that when com- 
parisons were made between agricultural and manufacturing 
populations it was found that ‘‘in proportion as the male 
and female populations are severally attracted to in-door 
branches of industry, other things being equal, their 
respective death-rates by lung disease increased.”* Dr. Baly 
of Millbank Penitentiary experience had just published his 
essay on ‘* Diseases of Prisons” and in it had drawn atten- 
tion to the extremely high death-rate of convicts from lung 
disease, which he attributed to the operation both of 
physical and moral causes. On making a comparison 
between the life of a worker in a textile factory or other 
in-door occupation with that of a prisoner it was seen that 
in textile factories there are the same monotony, seclusion 
from air and sunshine, also the breathing of impure air for 
the greater part of the day, all of which depress the vital 
resistance of the individual and predispose him to catching 
cold 

In 1860 it was demonstrated that among the suffering 
districts there were places which were the chief seats of 
metal mining, of metal manutacture, and of pottery manu- 
facture, and that in these places the predominant lung 
disease was at least primarily bronchitis, in regard to 
which two kinds of occupation had long been recognised 
as hurtful—viz.: (1) those that give mse to mechanical 
or chemical irritation of the air passages by dust, grit, 
or fluff being diffused through the atmosphere ; and (2) 
those in which the operatives are exposed to abrupt 
changes of temperature. The report showed with reference 
to phthisis and bronchitis and the influence of occupation 
‘that the high death-rate from lung diseases belonged 
specially according to the occupation to the men or to the 
women of the district ; that it was sometimes nearly twice as 
high for the employed sex as for the unemployed ; and that 


so 
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it only extended to both sexes when both were engaged in 
the occupation.” * During the years 1848-54 in Sheffield, 
where male labour is principally employed, Simon states that 
the death-rate from pulmonary diseases, including phthisis, 
per 100,000 of all ages was for males 839 and for females 
670: in Preston, where men and women both work in the fac- 
tories, the numbers were males 776 and females 768, a near 
approach to each other, whereas in Redruth, Cornwall, where 
tin mining i+ carried on, the numbers were 670 males and 450 
females, and in Berkhampstead, where the female population 

largely engaged in straw-plaiting, the numbers were 401 
males and 566 females These figures demonstrate the 
similarity of death-rate when the two sexes are equally 
employed and as an indication of the greater mortality where 
one sex is specially employed it may be stated Phat in some 
occupations the female victims of lung disease are more than 
twice as numerous as the male. 

Although it was in 1858 that there was instituted a 
systematic investigation into the circumstances in which 
certain districts of England exhibit a high death-rate from 
particular kinds of disease it was not until the publication of 
the report of the mec) al officer to the Privy Council in 1861 


that the subject of excessive mortality from lung disease in 
certain districts was properly discussed and an effort made 
to trace the effect to its cause That effort was, on the 
whole, successful It showed the evil effects of want of 
ventilation in indoor work places and the monotony of certain 
kinds of labour, as well as the harmful consequences caused 
by the position of the boly when at work and of working in a 
dusty, excessively moist, and superheated atmosphere rhe 
situation of the factory and dampness of the soil were also 
included in the above. To these might be added the effect 


of long hours) One very important point which cannot be 
excluded in the consideration of the subject of occupation 
diseases of the lung is the extreme divi-ion of labour which 
exists at the present time. Once a man has become a needle 
grinder he nearly always remains such ; once a scourer in a 
pottery alWAYs @ scourer ; once @ stonemason ora miner it is 
seldom that he changes his occupation, so that when he 
becomes il! and has recovered he is almost obliged to return 
to his previous occupation 

Admitting that the tendency of industrial life is to 
increase the ceath-rate of a district, the effect is modified 
to some extent by the influx of young and strong adults 
attracted into these industrial centres by the higher wages 
thatare paid. The mortality from phthisis has been reduced 
in most occupations, a diminution which is in keeping to 
some extent with the reduction of the death-rate from 
phthisis in the population generally. According to News- 
holme’s tables the death-rate from phthisis per 1.000.000 
living of each sex has fallen from 2579 males and 2774 
femaies in 1851 60 to 1633 males and 1303 females during 
1891 95, and also while up to 1866 more females than 
males died from phlthisis since then the death rate from 
this cause ha: been higher in males, so that taking the 
mortality returns of a later period we find that while 
between 1881 and 1900 the deaths from pulmonary phthisis 
diminished 18°2 per cent. in men, the reduction in the case 
of females was 36 per cent. In males the greatest diminu 
tion has taken place under 20 years of age and in females 
under 25 years of age Since, therefore, it is in youths 
and in females under the age of 25 years that the 
greatest reduction has occurred, this circumstance would 
rather suggest that the domestic causes of tuberculosis 
have improved more than the industrial causes to 
which males are more 
and Balfour’ maintain that although the mortality from 
phthisis has fallen in most occupations it has risen 2 per 
cent in file makers and 9 per cent. in cutlers. In colliers, 
wool-workers, and cotton spinners the reduction has been 
from 12 to 29 per cent. While there has been a diminution 
in the death-rate from phthisis in most occupations there has 


| lungs and the incidence of tubercle 
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the pulmonary lesion is, practically speaking, the same in 
all—viz., an overgrowth of fibro-connective tissue accom- 
panied by the deposition of a large amount of pigment in the 
lung which varies in colour and in character with the peculiar 
nature of the dust which has been inhaled. There is, I think, 
no doubt that the pulmonary lesion is largely the result of 
local irritation caused by dust. The amount of coal miners’ 
phthisis in Britain to day is only a very small fraction of what 
it used to be. That this favourable condition of things is 
largely a consequence of the improvement in the ventilation 
of coal-pits required by Act of Parliament is shown by the 
high mortality from phthisis that still exists in lead miners. 
Lead mioes do not come so completely within the scope of 
the Mines Acts as do coal-pits and as a consequence no steps 
are taken in some places to remove the foul air from the 
workings. While dampness of soil may play a part in the 
development of phthisis there is not the least doubt that the 
breathing of an impure air for several hours per day reduces 
the resi+tance of an individual to tubercle. As regards lead 
miners and their predisposition to lung disease we cannot 
overlook the effect of the men working in wet clothes and, 
when fatigued, of the long walk across a bleak moorland 
country after a hard day's work, also the influence of 
neglected catarrhs. Exposure to cold when fatigued and the 
wearing of damp clothes, inattention to mild attacks of 
bronchial catarrh, coupled with alcoholic intemperance, pave 
the way alike for the harmful operation of dust upon the 
The influences of ex- 
posure to cold upon men when fatigued and of dust in 
causing lung disease were weil shown during the construction 
of the Mont Cenis and St. Gothard railway tunne's. Many 
of the miners died from acute affections of the lung and from 
pulmonary phthisis. In consequence of the employment of 
the Brandt rock-drill at the Simplon tunnel at present in 
course of construction, a drill which is worked by hydraulic 
pressure and which by sprinkling water allays dust, also the 
opportunities afforded by the contractors to the miners on 
leaving work of changiog their wet clothes and of having 
warm baths, there has been, practically speaking, no 
phthisis among the miners employed at the Simplon tunnel. 
There is not the least doubt that by this thoughtful pro- 
vision on the part of Messrs. Brandt and Company and their 
considerate regard for the health of the miners much illness 
has been averted and many lives have been saved. Bronchitis 
and pneumonia do occur at the Simplon tunnel but only to 
a limited extent. In all occupations, whether indoor or 
outdoor, that are attended by a high death-rate from 
phthisis and respiratory diseases generally there are often 
other causes in operation than the occupation itself. While 
a dusty trade may cause pneumoconiosis the men may die 
not from pneumoconiosis per se but from pulmonary tuber- 
culosis, and as this is an infectious disease we mu+t there- 
fore look beyond the occupation for the cause which will 
probably be found in the housing of the working men or in 
their habits. Dr. J. Niven of Manchester rendered signal 
service when he showed that much of the pulmonary phthisis 
from which outdoor labourers suffered is less in consequence 
of their occupation than the result of tuberculous infection 
probably caught in the public-house. We must therefore 
distinguish as far as we can between pulmonary di-ease due 
to occupation—viz., pneuamoconiosis—and lung disease the 
result of neglected catarrh and subsequent secondary 
infection. 
FRENCH MILLSTONE BULLDERS. 

If there is one trade more than another in which the 
death-rate from phthisis is high it is that of French mill- 
stone building. The subject is fully dealt with in the final 
report of the Dangerous Trades Committee of the Home 


| Office." The stone which is used is known as buhrstone, is 


|} one of the hardest in nature 


been a rise in the rate of mortality from respiratory diseases 


generally raking the whole of the country the greater part 
of phthisis mortality occurs between the ages of 35 and 45 
years, whereas formerly the higher death rate occurred 
between 25 and 35 years or even at a younger age. 


Since there are many dusty trades that give rise to pneu- 


moconiosis it is impossible to give illustrative examples of 
all. 1 will therefore give a resume of such clinical and 
pathological details as wili be applicable wenerally because 
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of a bard, flint-like character, and is ,enerally spoken of as 
Buhrstone as imported into 
this country from Fierté-sous-Jouarre in France is in the 
form of irregular masses and has to be shaped into wedges. 
This is done mostly in the open air by men using a hammer 
and chi<el. Millstone masons are notoriously a short-lived 
body of men. In this country most of the millstones are 
made on the banks of the Thames. The men earn large 
wages, often as much as 60s. a week, but they are intem- 
perate and careless. In the act of chiselling a considerable 
quantity of dust is given off, partly from the stone and 
partly from the chisel, some of which reaches the lungs. 
Before ten years are over a large proportion of the men have 


Published by Messrs. Eyre and Spottiswoode, 1599. 
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died from pulmonary consumption attended by pretty profuse 
Lemoptysis. Blood-spitting is a common symptom in this 
malady. Men who take to this occupation seldom live 
beyond from 35 to 40 years of age. 

rhis summer, accompanied by one of the factory inspectors 
of the French Government and a representative of the Bureau 
of Labour, I had the opportunity of visiting Fierté sous- 
Jouarre and of ascertaining whether the same dangers wait 
upon this occupation in France as in England. If the 
English buhrstone mason is an intemperate man the French 
millstone builder is even more so. Both at home and abroad 
the industry is a decaying one but as there is still a con- 
siderable demand for these millstones the men are wel! pa d. 
Most of the men in the millstone yards at Fierté sous- 
Jouarre are strongly alcoholic and the majority of them die 
between the ages of 30 and 40 years. When the men are not 
alcoholic some of them may live to the age of 60 years, but 
there are very few old men in the trade. As the men can 
make from 10 to 12 francs a day they usually work on 
Thursday, Friday, and Saturday and drink during the 
remaining days of the week. In shaping the buhrstone into 
the required wedges the men often use a double-pointed pick 
and rest either one or both knees upon the stone, an attitude 


which brings them into close contact with the stone. During | 


this operation large quantities of dust are given off. The 
men, who were mostly of slim build, had, generally speaking, 
the healthy look of men who work in the open air; 
their ages varied from 19 to 40 years ; one man who looked 
60 years old was only 45 years of age; he had considerable 
difficulty of breathing but no cough. Several of the men 
had had hemoptysis. The older-looking men were haggard 
but were not aged. Only a very few of the men wore 
respirators or attempted in picking the stone to lay the dust 
by means of sprays of water. The men who <o not wear 
respirators stated that the work causes a particular dryness 
of the throat which obliges them to drink. The wearing of 
a respirator prevents this. Several of the men admitted that 
they drank on an average one litre of brandy daily. One of 
the younger men who was in the habit of drinking two 
litres of wine and half a litre of brandy daily stated that 
dust was responsible for one-third of the ill-health of the men 
and alcohol tor the remaining two-thirds. 

The pulmonary symptoms may come on suddenly after 
working a few years ; they are difficulty of breathing and a 
sense of weight in the chest; there is no cough at first but 
a feeling of intense dryness in the throat. Dr. Gratiot, who 
has practised in the district for many years, told me that he 
had known of several men who began work at 16 years of 
age and had died from pulmonary phthisis at the age of 21 
years. His opinion is that the lung lesion is tuberculous, 
but he acknowledges that he has not made any post-mortem 
examinations. Usually the illness commences with the sym- 
ptoms of bronchitis : there are dry cough, loss of appetite, 
emaciation, hemoptysis with signs of pulmonary excavation, 
laryngitis, and towards the end elevated temperature and 
night sweats. 

Basic SLAG WORKERS. 


The crushing and grinding of the waste products formed 
during the manufacture of steel by the Thomas Gilchrist 
method is a very dusty process. In consequence of the large 
amount of phosphorus which it contains the material is much 
sought after as manure. Roughly speaking, Teeside slag 
contains 41 per cent. of lime, 13 per cent of protoxide of 
iron, and 14 per cent. of phosphoric acid. During 1888 
Middlesbrough was severely scourged by an epidemic of 
pneumonia and in some way or other the new industry was 
considered to be responsible for it. The Jate Dr Ballard, 
who was sent to the district by the Local Government Board 
to make an inquiry, reported that ‘‘the slag dust to which 
the epidemic has been attributed was not the cause of 
the pneumonia but that when from any cause pneumonia 
becomes epidemic persons largely exposed to the inhalation 
of this dust may, and do, suffer more than persons not so 


exposed and that the disease with them is of high | 


fatality." Recent observations do not entirely support 
Dr. Ballard’s contention. While admitting that slag 
dust causes cough and bronchial irritation which leads 


to chronic bronchitis and emphysema of the lungs Dr. J. | 


Hedley, one of the local practitioners who has had expe- 
rience of the disease, is disposed to attribute the malady 
to alcoholic intemperance, carelessness on the part of the 


Dangerous Trades, article by Dr. John Hedley, p. 390. Messrs. 
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men, and unnecessary exposure to wet and cold, influences 
that outweigh those caused by slag dust. Recent statistics 
also of the medical officer of health of Middlesbrough do not 
| point to slag workers as being specially prone to pneumonia. 
| The experience on Teeside is different from that in Germany. 
Ernhardt* maintains that slag dust, both by its quantity in 
the air and its chemical composition, exercises a harmful 
influence upon the men who work in the dusty atmosphere of 
a slag-grinding shop. As medical officer to a large slag 
factory he has had unusual opportunities of studying the 
question and he finds that all the men sooner or later have 
respiratory troubles. They exhibit a susceptibility to 
pneumonia much as was suggested by Dr. Ballard. In one 
year 48 per cent. of the men suffered from pneumonia and in 
| another 21 per cent. Ernhardt found healthy labourers 
attacked with pneamonia after working only two weeks, 
while others had recurrent attacks of inflammation of the 
lungs, as many as four times in succession, shortly after their 
return to work ; 30 per cent. of the men died. Ernhardt’s 
opinion is that the disease is purely chemical in its 
causation as there is an absence of the diplococcus 
pneumoniw. It is more than probable that many of his 
patients did not suffer from pure pneumonia. On chemical 
analysis of the slag taken from the works near Greifenhagen 
on the Rhine it is found to be different from that at 
Middlesbrough. It contains, roughly speaking, about ‘24 
| percent. of protoxide of iron, 8 per cent. of free unslaked 
lime, 40 per cent. of phosphate of lime, and 30 per cent. 
of silicate of lime.”* In his experimental investigation 
of the irritation and injury inflicted upon the lungs of 
animals caused by the inhalation of slag dust Enderlen 
found evidence of a considerable amount of interstitial in- 
flammation, which he regarded as partly the result of 
mechanical injury inflicted upon the lung by inhalation of 
the sharp angular particles of dust and partly chemical 
owing to the presence of unslaked lime In microscopical 
sections of the lungs of two slag workers who died from 
pneumonia Enderlen found typical pneumococci. Slag 
grinding is in Germany the cause of a larger amount of 
respiratory trouble than it is in this country and for that 
the difference in the chemical composition of the slag may 
be responsible. 

GANISTER MINERS’ PHTHISIS 

Dr. W. M. Robertshaw, medical officer of health of 
Stocksbridge, Sheffield, drew attention at the meeting of 
the British Medical Association in Manchester, 1902 (also in 
the Jowrnal of the Sanitary Jnstitute, April, 1900), to the 
high death-rate from phthisis among ganister miners and 
crushers. Ganister is a hard close-grained mineral consisting 
mainly of silica, of which it contains 95 per cent. Dr. 
Robertshaw found an annual death-rate of 17:2 per 1000 
ganister workers, the average age at death being 39 years. 
Dr. C. L. Birmingham,’ on the other hand, shows that 
the occupation is even more unhealthy than has just 
been stated, for he gives as the average annual death- 
rate from ganister disease 22°29 per 1000 workers. If 
proof were required of the part played by dust in causing 
lung disease it would be only necessary to compare the 
relative dangers run by the two different classes of 
ganister workers—viz., miners and surface men. Taking 
}a@ particular mine in the Stocksbridge district and sum- 
| marising the deaths from phthisis and respiratory diseases 
| for the ten years 1891-1900 it was found that while 11 surface 
workers died from these diseases 61 miners had succumbed 
during the same period. In the five years 1891-95 the 
average death-rate at the age period from 35 to 45 years of 
males in England and Wales from phthisis and respiratory 
diseases was according to Dr. J. F. W Tatham 0 52 per cent., 
while for the same period the average death-rate of ganister 
miners from vhe same diseases was 3 9 percent. Writing upon 
this subject Dr. T. M. Legge,'’ in drawing attention to the 
difference in the mortality from phthisis between surface 
workers and ganister miners and the fact that the incidence 
of phthisis is ten times as great as in the general male 
population at corresponding ages, says that although ganister 
workers are short lived yet many of them had been employed 











| for at least ten or 15 years. 


Of the early symptoms of ganister disease mention is made 
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of debility, cough, and difficulty of breathing on exertion 
but there is an absence of hemoptysis, of night sweats, and 
of rise of temperature. Physical signs of consolidation of 


the lung develop, followed by those of excavation. Death 
often comes suddenly and is due to heart failure The 
relation of ganister miners’ phthisis and tuberculous 


disease of the lungs may be dealt with, according to 
Dr. Robertshaw. under three heads: (1) those cases in 
which after the fibroid change has damaged the lungs 
true tuberculcus phthisis plays the chief part; (2) those 
in which tabercle is found but which is only very secondary 
to the fibroid disease ; and (3) those in which there is no 
tubercle at all, the disease being entirely due to the fibroid 
change brought about by the ganister dust. Dr. Robertshaw 
is of the opinion that the majority of the cases fal! under the 
last two headings and that few of the cases are mainly 
tuberculous partly on account of their chronicity and partly 
»wing to the fact that the pulmonary lesions found after 
death are not exactly the same as those met with in chronic 
tuberculous disease cf the lung 

lortions of the lungs of two ganister miners who had died 
from silicosis were submitted to Dr. F. W. Andrewes, patho- 
logist to St. Bartholomew's Hospital.'' His examination 
proved beyond doubt the correctness of Dr. Greenhow's 
conclusions published many years ago in regard to dust 
diseases of the lungs—viz., the presence of nodular con- 
solidation of the lung, deposition of black mineral matter 
around the bronchial tubes, arteries, and veins, and the fact 
that while the development of tuberculous phthisis is in- 
timately associated with, it is yet independent of, the 
lesions produced by dust. Dr. Andrewes at the close of his 
admirable report of the second case says: ‘‘I conclude from 
the examination of these luogs that the primary changes are 
dependent upon the chronic irritation of an inhaled mineral 
dust which, being absorbed by the lymphatics, gave rise to 
a fibrosis which is lymphatic in its distribution in its earlier 
stages though it subsequently extends to large areas of lung 
tissue Upon this fibrosis a secondary tuberculosis has been 
grafted ; the tuberculous changes are more widespread and 
obvious in this case than in Case 1, but there is no evidence 
that the tuberculous disease is primary.” 


Coat Mixers’ Putuisis OR ANTHRACOSIS, 


I have so recently discussed this subject elsewhere '* that | ) . - 
| the inbalation of minute particles of inorganic matter is the 


I shall only brietly allude to it now. Coal miners’ phthi-is, 
formerly of common occurrence, is now rarely met with 
owing tothe improved ventilation of the mines. So far as 
lung disease is concerned coal mining in this country ‘s 
comparatively speaking a healthy occupation. When colliers 
become the subjects of bronchial and pulmonary catarrh 
they bring up large quantities of a black spit ; it is thin and 
inky in colour and on microscopical examination is found to 
contain large cells stadded with granules of coal. An inte- 
resting point in regard to anthracosis is that the lungs may 
be deeply pigmented for years without any signs of ij] health 


ANCET DR. T. OLIVER: OCCUPATION AS A CAUSE OF LUNG DISEASE. 





[Nov. 14, 1903, 








the Rand to the fact that as the rock drillers in South 
Africa work on contract the eagerness of the men to 
earn from £60 to £70 a month deters them from waiting 
until the dust has settled after an explosion and con- 
sequently very shortly after a blast has taken place the 
miners go into the poisonous and dusty atmosphere. 
Although dust is gererally admitted to be the cause of 
silicosis in the Rand miner there is a belief that the impure 
atmosphere in which the miner works is also responsible for 
part of the illness. The air of the South African mines 
contains a high percentage of carbon monoxide and carbon 
dioxide and is laden with the nitrous fumes given off by the 
use of the higher explosives. When miners become ‘‘ gassed” 
the symptoms generally point to «an acute intoxication which 
soon subsides on the men being brought to the surface. As 
in some forms of gas poisoning—e.g., nitric peroxide—there 
is found after death acute congestion of the lungs it is a point 
worth investigating whether as a consequence of the repeated 
inhalation of an atmosphere poisoned by the gases already 


| mentioned, but not present in sufticient quantity to cause 


intoxication. there may not be induced a diminution of 
the vital resistance of the lung foliowed by structural 
alterations, 

In December of last year Lord Milner appointed a com- 
mission composed of mining engineers, chemists, and medical 
men ‘‘(1) to inquire into the extent to which miners’ phthisis 
prevails; (2) to ascertain the cause of the disease; and 
(3) to make recommendations as to the preventive and 


| curative measures which should be adopted by legislation or 


otherwise.'' The commission reported that miners’ phthisis 
is largely found in the rock-drill men of the Witwatersrand 


| district. Of 4403 miners working underground in the gold 


| mines of the Witwatersrand 1210 were medically examined 


and that there are some forms of coal dust which do very | 


little harm to the lungs compared with others. The larger 
the amount of stony particles in coal the greater is the 
tendency for the lung to suffer. Virgin coal contains no 
micro-organisms. How far the particles of carbon exercise, 
as some writers maintain, an antiseptic intluence upon the 
lung I am not prepared to say 


Go_p Mixess’ Puratists 

**Gold miners’ phthisis ” formed the title of a paper by me 
which was published in THe LANcrt To this subject, 
therefore, I must only brietly allude In consequence of 
working in mines the air of which is impregoated by dust 
given off from the percussion drills used for boring the rock, 
also the absence of any satisfactory system of ventilation, 
Transvaal gold miners are a short lived class of men. As an 
illustration of the disastrous results of dust in ordinary 
rock mining Mr. Francis Fox, M.Inst.C E., says that he 
was personally connected with a certain heading which 
was being driven by a gang of 16 miners, all fine, 
powerful fellows, and yet within a comparatively short 
time every one of them had died from consumption. With- 
out giving absolute credence to the statement that the 
average life of a rock driller in England is eight years 
and in South Africa only four we canrot but, on the 


other hand, attribute a tendency to miners’ phthisis on 


Lt Thid.. p. 49 
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by the commission, and of these 187, or 15:4 per cent., were 
found to be suffering from the disease, while a further 88 
were suspected cases. Of these 187 men, 20 gave a family 
history with a tendency to phthisis. That miners’ phthisis 
is particularly prevalent in rock drillers whose occupation 
is admitted to be extremely dusty is shown by the fact that 
172, or 91°98 per cent., of the men had been employed on 


| reck drills. Out of 1377 rock drill miners employed on the 
| Witwatersrand it is stated that 225, or 16°34 per cent., had 


died during the two anda half years immediately preceding 
the war. All the evidence, practically speaking, shows that 


primary and exciting cause of the malady. One point to 
which attention is drawn, and very properly too, for it 
applies pretty well to all forms of pneumoconiosis, is the 
difliculty of diagnosing the disease in its earliest stages ; 
also this very important fact that once the disease is exten- 
sively developed it gradually but surely destroys life. 
The medical evidence tendered to the commission did not 
disclose the existence of an appreciable amount of tubercu- 
lous disease among the miners. A similar opinion was 
expressed by me more than a year ago, which recent 
experience has confirmed. The lungs of a Rand miner who 
died a few months ago and whom I had watched carefully 
during the greater part of a year were perfectly black and 
consolidated but free from tubercle. At his death this miner 
was 31 years of age. A few months before he died I asked 
him to supply me from memory with the names and ages of 
men who had worked with him in the Transvaal mines and 
who had died from phthisis. He knew of 16 men who had 
succumbed between the ages of 35 and 45 years after having 
worked for five or six years; also of 17 men, aged from 
28 to 35 years, who had died, having worked on an average 
from four to five years. ‘These and the other statistics I have 
given show what a fatal calling rock drilling on the Rand is 
and of the immediate necessity for introducing into South 
African mines those precautionsry measures which have 
made coal mining in our own country a comparatively speak- 
ing healthy industry. 
MeTaALuic Trapes: FILE CurtTinc BY HAND, STEEL 
GRINDING, KC. 

Of the various Sheflield trades file cutting by hand is 
admitted to be one of the most unhealthy. Apart from the 
risks of lead poisoning and its attendant evils, file cutters 
have a mortality from pulmonary phthisis far above that met 
with in most trades. Dr. John Robertson, formerly medical 
officer of health of Sheftield and now of Birmingham, has 
been good enough to favour me with some statistics. Taking 
the mortality returns from phthisis and respiratcry diseases 
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of several occupations as supplied in Part 2 of the Supple- 
ment issued by the Registrar General to his fifty-fifth annual 
report it will be observed that in only three other occupa- 
tions is the mortality from phthisis and diseases of the 
respiratory system greater than it is amongst file cutters 
and that of these three other occupations one is that of 
cutler, scissor maker, Xc., including grinders, and that when 
the mortality amongst agricultural labourers is taken as unity 
the mortality from these diseases amongst file cutters is 
found to be really four times as great. 

Taking for 1889 the mortality figures of phthisis in agri- 
culturists as 106 and diseases of the respiratory system as 
115, the mortality figure from these diseases in file 
makers was 402 and 423 respectively, while in cutlers and 
scissor makers it was 382 and 518. ‘aking the mortality 
returns for Sheftield for 1902 there were registered the 
deaths of 116 steel grinders ; of these 60 were certified as 
due to phthisis, equal to 51 per cent. ; of 116 cutlers who 
died 20 succumbed to phthisis, equal to 17 per cent. ; of 
69 file cutters nine died from phthisis, equal to 13 per cent. ; 
while of 321 labourers of various kinds who died in Sheffield 
during 1902 40 died from pbthisis, equal to 12 per cent. 
High as is the mortality from phthisis among the steel and 
knife grinders of Sheftield it is not so high as that in 
Germany. In 1898 the Government factory department at 
Diisseldorf issued a special order in consequence of the 
prevalence of phthisis among knife grinders. During ‘‘the 
ten years 1885-95, 72°5 per cent. of the deaths among knife 
grinders in the Solingen district were due to phthisis, 
against 35°3 per cent. for the rest of the population over 
14 years of age, and an official medical examination 
showed that out of 1250 grinders only 85 were over 45 years 
of age.”'’ What makes knife and scissor grinding such 
a dangerous occupation from a phthbisis point of view 
is the fact that the grinding is usually done upon a 
dry stone. Hand file cutting, on the other hand, is 
dangerous, not so much because it is a dusty trade as 
that it is generally carried on under extremely bad 
hygienic conditions. The shops in which the men work are 
small, low-roofed buildings. They are generally situated at 
the rear of other houses and usually look into a courtyard. 
The shops have simply an earthen floor, are overcrowded, 
have no fireplace as a rule, and as the work is cold ventila- 
tion by an open window is never encouraged. While the 
trade is a dusty one the circumstances in which it is carried 
on favour infection by tubercle. Hand file cutters are 
notoriously a dirty class ; very few of the men pay any atten- 
tion to personal cleanliness. Add to the harmful irfluences 
of working in a dusty atmosphere and breathing an impure 
air, the possibility of tuberculous infection owing to the con- 
taminated state of the earthen floor by expectoration, an 
the high death-rate from phthisis is not only explained but 
the lines are indicated along which the high mortality may 
be diminished. 

Dr. Arthur J. Hall of Shetlield has been good enough to 
send to me for inspection the lurgs of a steel grinder who 
died from phthisis, also some microscopical sections. The 
lungs, which are greyish-blue in colour, show very distinct 


excess of fibrous tissue with here and there in the upper lobes | 


cavities of various sizes in all probability due, as Dr. Hall 
states, to tuberculous infection. On examining sections of 
the lung, particles of dust are observed to be freely but 
unevenly distributed throughout the fibrotic tissue. It is 
difficult to say how far these granules are particles of stone 
or particles of steel. In the ordinary process of wet grinding 
the quantity of dust given off from a stone is not great, but 
when the men are preparing a new grindstone and are what 
is called ‘‘racing” it a considerable amount of dust is 
given off 
PotTers’ Ror; Porrers’ ASTHMA, 

The liability of potters to pulmonary disease has for 
centuries been known. Ramazini drew attention to it in 
1759. Sir Charles Hastings in his work on Bronchitis pub- 
lished in the second decade of last century makes special 
mention of it. Dr. Greenhow found that potters’ phthi-is 
or asthma resembled that to which colliers, razor grinders, 
and other operatives who inhale dust are liable. The pottery 
workers who suffer most are the china scourers, flat pres-ers, 
and hollow ware pressers, but workers in some of the other 
processes are not exempt 
most dangerous. True potters’ phthisis, accordirg to D: 
8S. King Alcock of Burslem, is the result of inhalation of clay 
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China scouring is probably the | 


| dust. This, however, is a condition which the Home OUttice 
has almost improved out of existence. The main constituents 
of the clay used in pottery manufacture are silica and 
alumina ; on the other hand, in the dust given off during 
china scouring there are fine particles of flint. Dr. Greenhow 
regarded the malady as a chronic bronchial affection to 
which either pneumonia or tuberculous phthisis might be 
added. ‘The uisease is therefore often mixed in character, 
being partly of the nature of a bronchial affection excited 
by a mechanical irritant, dust, and partly tuberculous. 
Dr. Alecck considers the sequence of pathological events 
to be an irritation fibrosis which may sooner or later cause 
fatal results by its displacement of true lung tissue and 
concomitant want of aeration or by becoming the seat of 
tuberculous infecticn. It is the siliceous constituent of 
potters’ clay that accounts for the mischief caused to the 
lungs. The late Dr. J. T. Arlidge’’ maintained that the 
particular branch of the industry that suffers most is that in 
which the largest amount of dust is evolved—hence the 
greater frequency of lung lesions among turners and 
pressers than among throwers; but the strongest example 
of injury to health from dust is found in the case 
of the china scourers, always women, who have to 
brush and to beat cff the dust from the china ware 
after it has been fired and is being removed from 
the saggars. Potters’ phthisis when uncomplicated by 
tubercle ‘‘ advances imperceptibly and without constitutional 
disturbance. One of its first symptoms is a clearing cough 
on first rising, but soon to be met with on any change of 
temperature and accompanied by shortness of breath. 
Hzmoptysis does not usher in the malady and more frequently 
than not never makes its appearance. The appetite and the 
general bodily functions remain long intact; there is no 
tebrile action, no accelerated pulse, no hectic, and no 
rapid emaciation.”'’ By degrees the cough becomes more 
paroxysmal and is even more violent than that of ordinary 
phthisis, signs of consolidation are detected, and, as in all 
forms of pneumoconiosis, an urgency of dyspnea is de- 
veloped out of all proportion to the ascertained extent of 
consolidated lung. Even in advanced cases Dr. Arlidge 
found that the general aspect and the physiognomy in 
potters’ phthisis differ from those of tuberculous phthisis. 
‘*The features are rather those of asthmatical subjects ; the 
countenance is not pinched or sunken ; the lustrous eye, the 
often pink and transparent skin of phthisis, the clubbed 
finger ends, and the incurved nails are wanting.”” As might 
be expected, the advent of tuberculous disease in the 
lung will alter the picture of fibrosis just drawn. Dr. 
Arlidge found the mean age at death of male potters, aged 
20 years and upwards, to be 46) years, whilst that of non- 
potters was 54 years, and that while pctters died from 
consumption in the proportion of 12 97 per cent., in non- 
potters the index only reached 9 2C per cent. The excessive 
mortality of pottery workers is therefore mainly due to 
phthisis and disease of the respiratory organs. ‘* The mor- 
tality of potters from bronchitis is more than four times as 
high and that from other respiratory diseases is three times 
| as high as the mortality of occupied males in the aggregate. 
Potters succumb to non-tuberculous disease of the lungs much 
| more rapidly than they do to tubercular phthisis, and it is 
certain that much of the so-called potters’ phthisis ought 
properly to be called cirrhosis of the lungs.” ; 
Duwing one of my cfticial visits to France while acting as 
medical expert to the Home Office I had the oppoitunity cf 
visiting some of the porcelain factories in Limcges, where l 
was informed that a larger proportion of workers in the 
china factories die from phthisis and disease of the lungs 
than persons engaged in other trades. During 1887, of 75 
deaths registered in Limoges as occurring amorg porcelain 
| makers, 36 were due to phthisis, and in 1888 of 30 porcelain 
| makers examined by Dr. Raymondaud of the Limoges School 
of Medicine 20 were found to be suffering from pulmonary 
consumption and two had had pneumonia Professor 
Lemaistre, wiih whom I had the opportunity of discussing 
this subject, found on analysing the air of the workshops 
| that it contained particles of granite, flint, dried gleze, 
charcoal, &c., also that the air in the workshops which the 
brushers-off, the finishers, and the porcelain makers breathed 
| contained 640,000,000 particles of dust to the cubic metre. 
It is to the presence of this large number of particles of 
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dust in the air that is attributed the frequency of bronchitis 
and of pulmonary disease. The average age at death of 
men from fibroid phthisis in the potteries otf Limoges is 43 


»2 


years and of women 38 years 
GASES. 

Time will not permit of me dealing with occu>ation lung 
disease caused by the inhalation of vegetable dust and it 
will only allow me brietly to touch upon those maladies that 
are caused by gases. Most of the ill-effects that follow 
inhalation of gases by men when at work partake too much 
of the nature of acute intoxication and are rather illustra- 
tions of rapid death due to the entrance of poison by 
the lung than of disease of the lung. In dpath caused 
by inhalation of nickel carbonyl there has generally been 
found acute congestion of the lungs; so, too, this arises 
as a consequence of breathing nitric peroxide formed after 
explosion of nitrous compounds. In the case of men 
engaged in chemical works in manufacturing caustic 
soda and bleaching powder, Xc., the risks are immediate 
and remote. In what is known as the Leblanc process 
Mr. A. I’. Laurie* draws attention to the large quantities 
of hydrochloric acid gas that are liberated. This gas has a 
suffocating and irritating effect when breathed and if given 
off in large quantities respiration becomes impossible. When 
breathed in even small quantities over a lengthened period 
it is injurious. Although the workmen protect themselves 
with a flannel mutiler tied over the face the acid fumes 
cause the teeth to rot. Were it not for a similar protection 
worn by the bleach packer he could not stand in the 
chlorine chamber more than a few seconds. The effects of 
chlorine are irritant and sulfocative, and although these 
effects are usually temporary they yet lay the seeds of bron- 
chitis and emphysema. Chemical workers have a compara- 
tively low death-rate from phthisis—162 as against 402 of file 
makers and 185 of occupied males ; but they have a very high 
mortality from diseases of the respiratory system—viz , 502 
as against 423 file makers and 24] occupied males. The 
mortality from bronchitis in chemical workers is 249, as 
against $3 for occupied males. This tigure 249 is the largest 
of all ordinary trades and, so far as diseases of the respiratory 
system are concerned, there are only two industries in which 
higher figures are given—viz., cutlers 518 and pottery 
workers 668. Laurie gives it as the opinion of medical men 
in St. Helen's that such gases in the air as sulphur dioxide, 
hydrochloric acid, nitrous fumes, and chlorine are beneficial 
to phthisical patients, for not only is phthisis rare in that 
town, but when present the progress of the disease is slow 
\ similar opinion has been expressed by Dr. James Beatty of 
Belfast who attributes the low death-rate from phthisis in 
chemical workers to some antiseptic action of such gases as 
sulphur dioxide and chlorine 

PATHOLOGY OF PNEUMOCONIOSIS 

rhe particular structural alteration of the lung found in 
pneumoconiosis is an excess of fibrous tissue which trans- 
forms the spongy texture into material of a solid nature. 
The bronchi are seen to be wider than usual, with thickened 
walls, and from them there radiate outwards to the surface of 
the lung thick strands of fibrous tissue. Occasionally small 
cavities are seen.. The pleura at places may be thickened 
and adherent. Although Laennec described cirrhosis of the 
lung it was Corrigan of Dublin who revived interest in the 
malady in 1838, who demonstrated the association of pul- 
monary fibrosis with dilatation of the bronchial tabes and who 
spoke of the lesion as interstitial pneumonia. Local irritation 
preceded by diminished resistance is believed to be capable 
ot inducing this form of chronic inflammation. Fibrotic 
reaction to irritation is not so strongly marked in the child 
as in the adult, and it is probable, although it is difficult to 
prove the statement, that in the case of adults some persons 
exhibit a greater idiosyncrasy to fibrosis than others. A 
great deal depends, too, for example upon the character of 
the dust that may be inhaled. In anthracosis miners may 
have inhaled for years particles of coal dust without injury. 
Claisse and Joué* did not find beyond the discolouration 
any marked structural alteration in the lungs of animals 
that had breathed for a short time daily during several 
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months smoke given off from burning turpentine. The 
particles of carbon in their experiments were too soft and 
altogether different from the hard angular particles of stone 
or metal found in the lungs of the Transvaal gold 
miner or the Sheffield steel grinder. ‘The pulmonary 
parenchyma can tolerate the presence of certain particles 
but not that of others, and when pathological changes occur 
it is not always easy to say how much of these is the result 
of the direct action of dust itself or of superadded infection. 
To some writers there is no such disease as simple inflam- 
matory pneumoconiosis; all are the result of secondary 
infection. Particles of dust, if small and soft, may penetrate 
the walls of the alveoli and produce no effects, but if they 
are hard, angular, and large they wound the tissues and by 
irritating them create a soil upon which microbes may 
flourish and cause secondary infection. 

Previous diseases of the lung may be a cause of fibrosis as 
is seen in acute pneumonia becoming chronic. What is it 
that brings about the development of an excess of fibrous 
tissue in this latter affection! We know how the previcus 
debility of a patient gives a bias to his illness and how the 
presence of microbes in the lung other than pneumococci 
may influence his ultimate recovery. The presence of such 
other microbes as those of niluenza or of tubercle, also of 
streptococci, may convert an acute into a chronic or inter- 
stitial pneumonia and there is every reason to believe that 
repeated catarrhs and the presence of irritant dust that has 
been inhaled will induce the same results. What is the 
fibrosis that occurs in all these circumstances? Is it an 
inflammatory or a dystrophic lesion? The supporters of the 
inflammatory theory hold that the exudate which has been 
thrown out is not absorbed and therefore it plays the part of 
a foreign body which irritates the connective tissue and 
causes it to become infiltrated with round cells that 
ultimately fibrillate. According to the dystrophic theory, 
on the other hand, a diseased portion of the lung becomes 
useless in function, loses its structural character, and 
becomes replaced by a low form of fibrous tissue which keeps 
encroaching upon the pulmonary parenchyma and ultimately 
replaces the spongy substance of an air-filled organ by 
material of a more solid nature. 


Microscopic ANATOMY. 


The narrow openings of the nares, the abundant secretions 
of the nasal, laryngeal, and tracheal mucous membranes, as 
well as the activity of the ciliated epithelium which lines the 
respiratory tract are natural barriers to dust reaching the 
lungs and yet in time, if the inhalation of dust is frequently 
repeated and the atmosphere is in any way thick, these 
fail to prevent its entrance. In the case of a small, 
rough, long-haired, terrier dog, whose mouth and nose 
were pretty well concealed by hair and who was simply 
placed in a coal-dust atmosphere for an hour or so every 
day or two during a period of four months, the lungs 
were found to be studded with bluish-black particles of 
pigment and the bronchial glands were inky-black. As 
the conditions under which this animal was placed were 
exactly the same as those of coal miners when at work, only 
perhaps somewhat exaggerated, the lesions therefore may be 
taken to represent fairly accurately the development of un- 
complicated anthracosis in the coal miner. Any pathological 
remarks made in regard to this experimental antbracosis may, 
I think, be equally applied to pneumoconiosis in general. 
As already mentioned there are in coal dust two constituents 
to be considered—viz., the comparatively soft carbon and 
the stony particles to which the carbon adheres. It is the 
stony particles which cause the greatest amount of irritation 
to the lung when inhaled. In faddition to signs of reactive 
inflammation there can be observed in microscopical sections 
of the lung either massed together or discrete, numerous 
particles of dust, also numerous large phagocytic cells 
laden with minute granules of coal in the alveolar wall 
and surrounded in places by masses of small round cells. 
Whether these phagocytes are normal habitants of the 
pulmonary alveoli, altered epithelial cells, or enlarged 
leucocytes stimulated into activity by the presence of dust 
in the lung and overfilling of the capillaries in consequence 
I am not prepared to say. They are found par excellence 
in certain catarrhal conditions—e.g., broncho-pneumonia. 
These wandering cells take up coal and other dust with 
great rapidity. Many of them make their way to the 
bronchial glands where they either unload themselves of 
their burden or in the act of disintegration discharge their 
contents. In one of the sections of a bronchial gland this is 





Qa, 


Ooudaeeg# 





le i ae i oe ee 


THe LanceTt,] MR.W.G.SUTCLIFFE: TREATMENT OF TUBERCULOUS GLANDS OF NECK. [Novy.14,1903. 1351 








jaite apparent. A few of these phagocytic cells can also be 
seen in the small bronchi and although the thick basement 
membrane of the large bronchial tubes forms an effective | 
arrier to the entrance of dust per se, yet here and there in | 
| 
| 


the sections can be seen phagocytic cells penetrating the 
mucous membrane of the smallest bronchi and carrying in | 
with them considerable quantities of coal dust. A few 
f the minute bronchioles have become occluded by 
particles of dust and the parts of the lung supplied 
by them are in a condition of atelectasis. Around 
the walls of the infundibula, in the alveolar walls, also 
in and around the mucous membrane of the smallest 
bronchi, may be observed minute particles of coal dust | 
either lying free or deposited in the interior of the macro- 
phages already alluded to. The facts that these pigmented 
wandering cells can be detected carrying off dust in the 
direction of the bronchial glands and that they are met with 
in lungs that have not been specially exposed to dust show 
that they are scavengers and that in thus operating they are 
one of nature's methods of clearing the lungs of dust. 

In the later stages of pneumoconiosis the round cells 
thrown out under the influence of inflammation, which lie 
at first loosely in the pulmonary parenchyma, ultimately | 
become transformed into fibrous tissue which assumes a 
laminated form around the vessels and gives to the lungs 
the nodulated and consolidated feeling experienced on 
handling and cutting into these organs. The newly formed 
fibrous tissue is at places observed to be strewn with minute | 
particles of pigment and as these are usually extremely 
minute they must have been deposited there, many of them, 
by the wandering cells during their disruption, while the 
harder and larger particles of angular form have been de- 
posited without the influence of cells. However much these 
larger particles of inorganic matter may by themselves have 
been a source of direct irritation,;to-the lung and a cause 
of reactive intlammation, it is more than probable that 
the phagocytes laden with particles of dust throw off, 
just as bacilli evolve toxins and leucocytes alexius, some 
material which acts as a poison and an icritant to the con- 
nective tissue of the lung. The sclerogenic power of 
tubercle bacilli and of their toxins is well known, and if 
these micro-organisms are capable of inducing well-marked | 
fibrosis of an organ there is no reason why the large 
leucocytes in the lung in abnormal circumstances may not 
secrete material that also stimulates into activity the repro- 
duction of the connective-tissue cells. In the lung it is 
difficult to say how much of the reactive inflammation is the 
result of the direct irritation by dust and how much the 
result of laden phagocytes, but that a sclerogenic power is 
exercised by the dust-laden phagocytes is shown by the 
fibrosis that has taken place in the peribronchial glands 
of a patient who died from steel grinders’ phthisis. The 
bronchial glands in that patient had undergone a change 
of structure akin to that in the langs. The cause of the 
fibrosis in this man was probably the disruption of dust- 
laden cells in the glands and the liberation of pigment 
particles, but on this, as on several other points in the 
pathology of pneumoconiosis, it is well not to dogmatise too 
absolutely at present .** 





THE OPERATIVE TREATMENT OF TUBER- 
CULOUS GLANDS OF THE NECK 
By W. GREENWOOD SUTCLIFFE, F.R.C.S. Exc 
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AND TO THE MARGATE COTTAGE HOSPITAL, 


So much has been written on this subject that it is 
ditticult to say anything that has not already been published 
by surgeons of wider experience and greater knowledge, but 
as a very large number of these cases are seen in Margate, 
at the Royal Sea-Bathing Hospital and elsewhere, many of 
which have been operated upon by other surgeons, a few 
remarks founded on that experience may even now not be 
out of place. 





It is generally recognised that climatic and hygienic 
treatment with a liberal distary are » important factors in 


22 Ty regret that at the time of writing the above I had not noticed 
the very important work which was done by the late Dr. J. 
Washbourn on the inhalation of fine particles and which is rep wodus ed j 


} 


in the Croonian Lectures (see Toe Lancet, Dec. 6th, 1902, p. 15 


securing the diminution in size, and in some few cases 
the actual disappearance, of the glands, though it is 
but seldom in an old-established case that their removal 
is to be effected by other than surgical means, and 
it is with those cases that I propose to deal. In under- 
taking an operation on tuberculous glands, especially 
in the neck, several points are to be considered. First, 
the desirability of completely clearing out the glands, 
however deeply situated, so as to avoid the disappointment of 
the patient at the recurrences that are so often seen. The 
second point is that all operations should be planned with 
a view to make the resulting scars as little visible as 
possible. The third point is that as these glands are seldom 


| if ever in themselves fatal and are only rarely followed by 


tuberculous general infection, the operation should be 
attended with as little risk to the patient and with as little 


| damage to the vessels and nerves of the neck as is con- 


sistent with a complete removal of the disease. No routine 
incision or operation can be laid down for all cases for the 
obvious reason that the groups of glands affected vary so 
much in size and in situation. In some instances a few 
superficial glands only are affected and their removal is an 
extremely simple matter, but such uncomplicated conditions 
form a very small proportion of those that are sent to 


| Margate. 


The older incision along the anterior border of the sterno- 
mastoid, especially when it extends along its whole length, 
leaves a most unsightly scar, and the incisions are now 


| always planned so as to fall as far as possible into a natural 


sulcus of the skin or where the mark can be concealed easily 
by the hair or dress. ‘The incision usually adopted for the 
most commonly enlarged set of glands, that in the anterior 
triangle beneath the sterno-mastoid, is one following 
accurately the creases of the neck as first suggested by 
Kocher of Berne. In most necks two slight grooves can be 
made out in the skin running obliquely across the neck from 
the thyro-hyoid region to below the lobe of the ear, and one 
of these folds is selected as the site of the incision according 
to the position of the larger part of the glands to be 
removed. Through this transverse incision fairly large 
masses are readily accessible, especially when both edges of 
the cut are freed from the underlying structures for about 
an inch or so. 

Where the greater part of the mass is in the posterior 
triangle an additional longitudinal incision is made from the 
posterior edge of the swelling downwards and obliquely 
forwards so as to hit the posterior border of the sterno- 
mastoid about its middle. In this case the transverse 
incision need not be prolonged so far backwards. In very 
large cases where apparently all the glands in the neck are 


Usual lines of incision for very large cases. The flap a bc is 
thrown forward When healed the posterior line is 
altogether invisible from the front. Most of the smaller 
cases are dealt with by an incision in the line a b 


diseased the scar that shows the least is to be made by turn- 
ing a fap forwards and downwards. The transverse incision 


/is carried well backwards to a little below the posterior 


border of the mastoid process, from that a longitudinal 
: incision is carried down obliquely so as to reach the sterno- 
mastoid a little above the clavicle, and the whole of this 
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triangular flap is dissected up and thrown forwards, 
replaced after removal of the masses of glands, the posterior 
loogitudinal cut is nearly all out of sight and the trans- 
so much so that on seeing the 


verse scar shows very little 

patients some months after it would hardly be credited 
that such an extensive dissection had been carried out 
and while the operation is being done the whole dangerous 
area is under direct contr rhe-e incisions are necessarily 
modified by the presence of broken-down skin, superficial 


abscesses, and by the exi-tence of scars of previous opera- 


tions. It would seem obvious that where a scar already exists 


When | 


that its site should be utilised for the new incision, the old | 


ini unsightly, being removed at the same 
time. But this does not appear to be the universal practice 


| 
in the metropolitan hospitals, as there was recently in the 
Koyal Sea-Bathing Hospital a girl 


scar, If broads 


who had * 
on in two different London hospitals and who on one 
side showed a long scar in front of the muscle and no less 
than three ;arallel ones behind) The other side had two 
crescentic scars, evidently the site of a fairly large operation, 
from beneath one of which incisions I have removed a 
uantity of deep caseous glands 


een operated 


considerable ] 
When sinuses exist their orifices should be where possible 
included between elliptical incisions so as to make a trans- 
Any damaged skin in connexion with superficial 
absces es should be removed with a free hand, when it will 
in nearly all cases be possible to sew up the wound after the 
operation has been completed. In most cases when there is 
a superficial abscess projecting out from the neck the deeper 
e enlarged and suppurating and 
their free removal will allow a much more liberal excision of 
the damaged skin than would otherwise be the case. 
Whatever incision be adopted, as every writer on this 
nsisted, attention must be paid to two very 
important structures, the internal jugular vein and the spinal 
accessory nerve, neither of which, and most assuredly not the 
latter, should be interfered with. At one time my impression 
was that the removal of glands ¢ rather than indi 
vidually, increased the danger that these structures run, but 


verse scer 





glands will be found to 


subject has 


IN ARSC, 








Jacobson * whether the effect of the ligature on both sides of 
the neck on the cranial circulation is altogether harmless 
I also question whether it adds in any way either to the 
rapidity or the ease with which the operation is performed, 
as the vein itself requires a ligature at both ends and so do 
as arule four or five of its tributaries, including the facial, 
lingual, and superior thyroid; and in old cases witl 
sinuses the risks of complications of a septic nature are 
obviously greater. As arule the whole of the glands of the 
anterior triangle and those under the sterno-mastoid as far 
as the spinal accessory nerve can be removed through this 
transverse incision after separating them from their con- 


| nexions and working entirely from the front of the muscle. 


amore extended experience has convinced me that such is not | 


the case and in my later cases I have always endeavoured to 
extract the diseased structures with their capsules intact 
and as far as possible in one mass or chain. Taking the 
more common Cases, those in which the enlarged glands are 
situated in the anterior and posterior triangles, their ex- 
posure is effected by the transverse incision | have already 
mentioned, the eiges of skin and superficial fascia are freed 
for about an inch throughout the whole length of the cut, 


the anterior edge of the sterno-mastoid is defined, and the | 


deep cervical fascia between it and the front of the neck is 
freely divided. This facilitates the exposure of the glands 
and allows the muscle to be retracted easily ; the often large 
communicating facial vein is generally easily seen and 
avoided or ligatured if necessary. The muscle is freed for 
some distance above and below the margins of the incision 
from the glands beneath and then they themselves can be 
dealt with. The mass is seized and pulled up and its lower 
end defixed ; when separation from the underlying structures 
is begun the carotid sheath with the bulging internal jugular 
vein at once comes well into view and with that in sight there 
is no necessity to divide it. Even ia very old cases where the 
masses were of enormous size and the adhesions particularly 
dense and fibrous the capsule of the glands has peeled readily 
enough off the vein. There is fortunately a fairly thick layer 
of fascia constituting the carotid sheath between the glands 
and the vein and it is to this intervening layer of fascia 
rather than to the thin-walled vein that adhesions are usually 
sven Personally I have found after getting the glands 
raisd at the lower end that separation of the mass from the 
sheath is best effected by the point of a sharp scalpel ; the 
vein ix more likely to be torn by a so-called blunt dissector 
applied with even slight force than injured by the point of a 
knife carefully u-ed on the under surface of the glands, My 
experience is that once the mass is freed from the place 
where it is usually adherent to the sheath—that is, at its 
lower end—it is quite poss ble to peel it upwards. Although 
the ligature of the vein apparently makes no difference—in 
two of my earlier cases it was torn and had to be tied and 
Mr W. Watson Cheyne’ recommends it as almost a routine 
procedure—the deliberate obliteration of such a large ves 1 
should, I think, be avoided as it is possible to clear out the 
triangles very effectually and still to leave the vein intact 


' Surgical Treatment, part 6, p. 14 





In the larger cases | generally find that the chains of glands 
are practically divided into two by the spinal accessory nerve 
which in the posterior triangle crosses the lower part of 
the space in a kind of sulcus in the mass, and it is as 
well on reaching its vicinity in the upper part of the 
anterior triangle to have the muscle well retracted, when the 
nerve can be trought into view, as it is liable to be cut in 
separating the glands from the fascia on the under surface of 
the sterno-mastoid just where the nerve enters it, and is also 
in danger as it lies over the transverse process of the axis 
on its oblique course backwards into the muscle. For herea 
fairly con-tantly enlarged group of glands is to be found 
beneath a tough fascial covering between the axis and the 
mastoid process, and as the dissection is necessarily 
carried on at a considerable depth the muscle should be 
pulled well backwards and the nerve identified and avoided. 
Where there is a fairly large mass in the upper end of the 
posterior triangle, after loosening most of the glands from the 
front, and particularly after clearing the vein and the spinal 
accessory nerve, a vertical incision should be made along the 
back of the muscle, its edge should be defined and lifted 
from the glands beneath, and their removal is then pro- 
ceeded with by working from behind forwards until the 
connexions with the anterior group are reached. The posterior 
set of glands will also have to be separated from the carotid 
sheath and this procedure is very much facilitated by the pre- 
vious exposure and definition of the vein through the anterior 
wound. Even if the glands pass, as they occasionally but only 
rarely do, beneath the vein, they are readily separated from it 
as the vein itself can be retracted, when by pulling on the 
already loosened group of glands the deeper ones can be 
released with a few touches of the knife. It is seldom 
requisite to divide the sterno-mastoid as the muscle can be 
lifted up quite sufficiently for all practical purposes. If the 
submaxillary glands are enlarged their removal is a very 
simple matter and they are best cleared out of the way first. 
The branch of the facial nerve to the lower lip can hardly 
escape division and the facial vein has often to be divided 
between ligatures, but the labial paralysis as a rule improves 
in a few months and the division of the vein is of not much 
importance. 

lt is well in the larger cases to remove the glands 
in two or more groups so as to insure the definition 
of the spinal accessory nerve in the posterior triangle, 
and in perhaps most cases it may be easier to clear 
the anterior group out of the way rather than to bring 
them all out with the posterior ones. Again, in the 
larger cases, in working in the lower part of the area under 
the sterno mastoid where a chain of glands, usually separate 
from the upper groups, often extends below the clavicle in 
close contact with the jugular, vertebral, and innominate 
veins the glands should be pulled well out behind the muscle 
and separated from the carotid sheath, brought well into 
view by having the sterno-mastoid drawn firmly forwards. 
Oace the process of separation is started by dividing the 
fascial attachments to the sheath their removal is effected 
with little risk. In this situation a blunt dissector is a highly 
dangerous instrument as the large veins in this region are 
put on the stretch and would tear easily. The glands should 
be pulled well into actual sight and their excision should be 
carried out by light touches with the point of the scalpel 
directly on to the capsule of the gland. It is well not to pull 


; glands out from under the sternum and the clavicle unless 


their attachments can be brought up with them and the 
position of the thoracic duct on the left side should be 
remembered before attempting the removal of deep and ad- 
herent glands in this highly dangerous situation. If in 
addition the subclavian glands are enlarged their removal is 
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best effected at a subsequent operation. Access to the 
glands is obtained by a transverse cut across the space, 
about an inch above the clavicle, and the superficial veins 
having been tied and divided the space is cleared from above 
downwards. Here the capsules of old glands are often 
adherent to the pleura and here, as a rule, it is better not 
to attempt to removejthe capsule but to incise it and to shell 
out the glands. This region is perhaps the least satisfactory 
in the neck ; the glands are often very adherent, frequently 
several veins require ligature, and it is most difficult to 
apply pressure with any comfort to the patient when the 
dressings are applied. Where both subclavian and axillary 
sets require excision the question of dealing with both at the 
same operation is always considered, but if the case be at 
all a large one, and especially if it be complicated by 
sinuses or scars of previous operations, the operator will 
perhaps best serve the interests of his patient by deferring 
the axillary region till the subclavian has healed. When 
the glands are removed in this way with as much of 
the cellular tissue as is possible with them, the resulting 
wound should show a complete dissection of the anterior 
and posterior triangles, and unless the carotid sheath with 
its branching vessels in front and the muscular wall of the 
posterior triangle behind are seen quite clearly it is im- 
possible to say with certainty that a goodly portion of the 
capsules of the glands, and not improbably many of the 
glands themselves, have not been left behind to give trouble 
at a later date. Where sinuses have been present or where 
broken-down glands have burst in the wound I have been in 
the habit of flushing out the entire area with a 1 in 1000 
solution of biniodide of mercury and so far have had no cases 
of sepsis. All hemorrhage is, of course, carefully arrested, 
the bleeding points are tied with fine silk, and the wounds 
are sewn up with the finest gossamer gut, a large number of 
stitches being inserted and pressure kept up by a very copious 
dressing. It is well to remove the stitches not later than the 
fourth day as otherwise the stitch marks will show, and to 
insure healing of the deeper parts of the wound it is well to 
keep the patient lying down for from ten to 14 days at least. 

I have certainly seen good results follow in Margate from 
the more partial operations, such as incising and curetting 
a superficial abscess and scraping out the underlying glands, 
or the dissection of the greater part of the glands off the 
sheath and scraping the rest, but the after-treatment of these 
cases included prolonged rest and the best of open-air 
treatment and food. Such conditions are only obtainable 
when the patients are well-to-do and can give time and 
attention to the treatment, whereas with a more complete 
operation—and I have treated nearly 100 cases of various sizes 
in this manner—healing is as a rule rapid and permanent 
and the thickened masses under the scar that are often seen 
after a partially cleared case appears to have soundly healed 
scarcely ever occur. Recurrences of glandular enlarge- 
ments certainly may, and often do, take place if the general 
health of the patient be not maintained by keeping him in 
a proper atmosphere and surroundings, but at all events 
recurrence in the same place is practically impossible as all 
glands and infected cellular tissue have been removed from 
the operated area. 

The rapid improvement in the general health of the 
patients after these operations is quite remarkable in spite 
of the frequently difficult and tedious dissections incurred 
in clearing the diseased areas ; such improvement is no doubt 
accelerated by the system at the Royal Sea-Bathing Hospital 
of putting the patients in the open air and practically on the 
sea front almost on the day after the operation, as my re- 
collection of such cases in London and a large provincial 
hospital is by no means so favourable. Here in Margate 
the results of clearance in cases where large masses are much 
broken down and where the contents of the capsules are 
of a cheesy, semi-fluid consistence are almost always satis- 
factory, the patient’s strength is quickly built up, and if the 
other side or the axill# have to be dealt with a week is usually 
a sufficiently long interval. If both sides are affected and the 
glands are not excessively large I usually clear them out at 
the same operation, but considering the often feeble con- 
dition of the patients it is hardly wise to subject them to an 
anesthesia for more than 90 minutes at a time and this limit 
is often exceeded for one side, though possibly operators of 
“reater experience would look on this as an extremely liberal 
estimate. I have had cases this year where four and five 
operations have been performed on the same patient, a 
different area being cleared at each sitting; in one case 
in particular, that of a young adult female who had already 





had a foot amputated as a child for tuberculous disease, 
both sides of the neck and both axille were cleared in three 
weeks. Both sides of the neck were treated by throwing a 
flap forwards as already described and the triangles were 
completely cleared. The scars of the operation are scarcely 
visible at all from the front and the improvement in the 
patient’s appearance and general condition when she left the 
hospital a few weeks after the operations was enormous. 

Some months back my attention was dir 1 to a com- 
munication in the British Medical Journal quoting four or 
five cases of meningitis occurring in patients after removal 
of tuberculous glands. I have only seen one case of this 
condition occur after operation on the glands and I have been 
present at several hundreds. I have seen several cases occur 
at the hospital here in spine and joint cases and have seen 
one man develop it a month or so after amputation for 
disease of the knee-joint. The one case in my recollection 
associated with glands was in a very unhealthy child with 
large masses of broken-down glands in both sides of the 
neck and both axille. The child was kept in the open air 
and fed up for several weeks in the hope that some improve- 
ment would take place, but as she was steadily getting 
worse it was decided to clear out the worst of the glands. 
One axilla was accordingly operated on, this being followed a 
week later by an operation on the posterior triangle through the 
scar of an old incision and a large number of broken-down 
glands were removed. In the course of doing this a large 
abnormal vein was cut and had to be tied but as the condition 
of the patient became critical under the anesthetic the opera- 
tion was not satisfactorily completed. The wound in the neck 
did not heal and in a month from the operation definite signs 
of meningitis showed themselves. The patient was taken 
home soon after and I have not been able to trace her. It is 
absurd to attempt to argue from one case and especially one 
in which there was such extensive disease, but it would 
appear to the ordinary mind that tuberculous infection of 
the meninges is more likely to follow an incomplete operation 
such as curetting and leaving the infected capsules in the 
wound than one in which nearly every particle of diseased 
tissue is taken away. It is also just as likely that tubercle 
bacilli can be conveyed to the meninges as the result of 
the glands bursting into the cellular tissue of the neck 
when left to themselves, so that the occasional occurrence of 
tuberculous meningitis in connexion with glands becomes 
an additional argument for a radical and complete operation. 

The conclusions to which my present experience in the 
operative treatment of glands of the neck has led me are 
that if an operation is decided on the glands should in all 
cases be removed with their surrounding cellular tissue and 
that the internal jugular vein so far from being divided and 
tied as a routine procedure can almost always be avoided. 
The drooping of the shoulder caused by the division of the 
spinal accessory nerve is a very real deformity, causes con- 
siderable loss of power, and if the patient is a child is a 
source of almost certain lateral curvature. I have seen many 
old cases where both the sterno-mastoid and the trapezius 
have atrophied and their appearance, with the longitudinal 
scars extending from the mastoid to the clavicle, has been a 
sufficient object-lesson, not only to try to treat the nerve 
with the greatest respect, but to put the incisions in the 
least visible region. 

Margate. 
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THE 


LUPUS may be regarded as one of the most disfiguring as 
well as one of the most formidable diseases which a 
medical man is called upon to treat, and from the fact that 
it is classed amongst the incurable diseases has not received 
sufficient attention to stay its progress and transgressions 
or arrest its evil results. Whatever treatment is adopted 
the progress is slow and requires patience and perseverance 
both on the part of the patient and of the medical man. 

The following seven cases which I have taken from my 
note-book extend back a — of thirteen years and in all 

Co 
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the cases that I have had occasion to treat very satisfactory 
results have been achieved in those cases where the disease 
has not been in a very advanced condition. 

CASE 1,—The patient, a married woman, aged 42 years, 
had suffered from lupus for six years previously to the time 
that she came under my care, which was in March, 1890. 
The disease at this time had extended as high as the nasal 
bones and involved the whole portion of the nose below this 
point, attacking the mucous membrane of both nares, and 
there were various scattered foci on either cheek. Indirectly 
the disease affected both eyes which were more or less 
inflamed and watery and the sense of smell and of taste was 
practically gone. The treatment I adopted was the removal 
of the diseased tissue by excision as far as was possible, 
injections of Koch's lymph alternated with the injgction of 
arsenic in the form of Fowler's solution, and wherever a 
oe gr ape spot occurred it was immediately excised 
and the resulting wound was painted or dressed with a 
mixture of carbolic acid and guaiacol. The first injection of 
lymph produced a reaction of 101° F. and in all the patient 
received about 80 injections of lymph and arsenic, the 
highest reaction being 103°. This patient was under treat- 
ment for six months, at the end of which time I dismissed 
her as being quite well and she has remained so up to the 
present time, there being no sign of recurrence. I may 
mention that in this case the wounds had been scraped and 
burnt a considerable number of times but without any 
permanent good result. 

Cask 2.—A boy, aged 14 years, came to me in 1890 with 
a considerable lupoid patch, about one and a half inches 
square, situated over the first metacarpal bone of the right 
hand. The boy was an all-round delicate subject and his 
parents informed me that the wound had been scraped and 
burnt at various intervals but to no purpose. The treatment 
adopted was similar to that in the previous case. The whole 
of the diseased tissue was excised and the wound was dressed 
every day with the solution of guaiacol and carbolic acid. 
The injections of the lymph and arsenic produced very con- 
siderable disturbance, the highest temperature reached being 
104:3° F. This boy was under treatment for three months 
and improved very considerably from the time that the 
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Condition of patient before treatment 


lupoid patch was removed and the injections were com- 
menced He was dismissed at the end of three months 
perfectly well, the wound being quite healed, and his 
general health having much improved. There has been no 
recurrence of the disease since 

Cask 3—A married woman, aged about 40 years, came 
» me in June, 1891, with lupus affecting the nose, the 





| were dotted over the surface which 








cheeks, and the entire surface of the upper lip. In thi 
case a strong solution of cocaine was applied to the sores 
after the scabs had been removed until complete anzs 
thesia was produced ; a small scalpel was taken and the 
disease was completely excised. A portion of both alse was 
removed as the disease had penetrated most deeply at thes« 
places and the face was dressed with the same solution as in 
the previous cases. After excision the patient was injected 
continuously for about four months, no reaction being pro- 
duced at the end of this time, and the highest temperature 
produced was 103° F. I may mention that after excision of 
the disease which covered a large portion of the face a very 
considerable wound remained, and as soon as healthy 
granulation tissue sprang up innumerable small skin grafts 
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Condition of patient after treatment. 


dually spread and 
coalesced. The patient was dismissed after four and a half 
months’ treatment. Herewith are appended reproductions 
of photographs showing the condition of the face before and 
after treatment (see Figs. 1 and 2). 

Case 4.—The patient, a man, aged 60 years, came under 
treatment in 1893 for — affecting and limited to the nose. 
Incision of the whole of the disease was easily done in this 
case and the injections of lymph and Fowler's solution were 
persevered in until no reaction tuok place and the patient 
was dismissed after two and a half months with the nose 


| perfectly healed. 


Case 5.—The patient, a married woman, came under 
treatment in 1893 with the disease affecting the inner 
canthus of the left eye, extending on to the nose and 


| implicating a smal! portion of the lower lid. In this case, as 


in the previous cases, everything had been done in the way 
of scraping and burning to stay the progress and to rid the 
patient of this much dreaded malady but to no purpose, the 
disease slowly but surely extending. Thorough excision was 


| performed, keeping well clear of suspected diseased tissue, 


and the resulting wound was dressed with guaiacol alone. 
Injections of the lymph and arsenic were given as before 
mentioned until there was no reaction and the patient was 
given a clean bill of health at the end of two months. The 
result has been of a permanent nature up to the present 
time. 

Case 6.—A man, aged about 40 years, came to me in 
1895 suffering from a very considerable lupoid sore situated 
about two inches below the mastoid process and immediately 
over the sterno-mastoid muscle. The patient stated that this 
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ulcer had been gradually extending for some years past, 
although he had had it cauterised and scraped on innumer- 
able occasions, but it had never shown any tendency to 
heal. Excision was performed, keeping well beneath the 
base of the ulcer and well outside the margin of the 
disease. A few suspicious-looking spots situate around the 
main ulcer were also excised and the resulting wound was 
dressed every day with the guaiacol and carbolic solution. 
A week after the excision healthy granulation tissue made 
its appearance and before the termination of the injections 
of the lymph and arsenic the neck was perfectly and solidly 
healed. The patient has had no recurrence, having enjoyed 
very good health since. 

CasE 7.—This case is interesting, since the disease was 
rather advanced, affecting the whole of the lower half of the 
nose, extending to both alw nasi and involving in scattered 
patches both cheeks, attacking the lower lip, mucous mem- 
brane of both nares, and the skin covering the inferior border 
of the septum nasi, but not involving the septum. Complete 
excision of the lower portion of the nose was done, in- 
cluding the ale nasi, the inferior border of the septum 
was skinned, and practically the whole of the diseased 
tissue was removed. After the operation the injections 
were commenced in very minute doses, as I discovered some 
cardiac valvular mischief which I decided might be tuber- 
culous ; there was also a suspicious spot in one eye which 
became very much inflamed under the influence of the injec- 
tions but this inflammation ultimately disappeared. This 
patient had entirely lost the power of smell and the sense 
of taste was practically gone. A short time, however, 
after the removal of the diseased portion of the nose 
and after a few injections both smell and taste re- 
turned. The highest reaction of the ,lymph took place 
after the twelfth injection, the temperature reaching 
104° F. and producing very considerable disturbance of 
the system in the shape of severe headache, pains in 
the legs, and a stiffness about the neck with vomiting of a 
yellowish material streaked with blood, and a very dry 
tongue, together with considerable disturbance of the circu- 
latory system. However, this condition soon away 
and the injections were continued. The wound resultin 
from the excision rapidly healed and there was a decid 
improvement in the general health of the patient. This case 
having undergone treatment recently and the disease appa- 
rently being extirpated it was decided to wait for a few 
months to see whether any recurrence would take place and 
if not to perform a plastic operation in order to give the 
nose a better appearance, although the disfigurement is 
not at the present time objectionable. Suffice it to say 
that although the disease was extensive the treatment has, 
up to the time of writing, produced a very beneficial and 
satisfactory result. 

It will be seen from the above cases that the main 
treatment consists in the injection of Koch’s lymph and 
arsenic, combined with the thorough extirpation of the 
diseased tissue, and the local treatment must be adapted 
and varied to suit individual cases. If the wound left after 
excision be extensive small skin grafts will be found of great 
service in hastening the healing process; and I have had 
occasion in several cases to do plastic operations in order to 
restore the nose to something like its original shape and in 
the cases where this has been n the result been 
fairly successful and with every satisfaction to the patient. 
The cases above quoted had all been treated previously by 
the method of scraping or burning and there was no doubt 
as to the diagnosis. 

Newport, Mon. 


A Novet SmMaui-pox Warp.—At the meeting of 
the Calne (Wiltshire) district council held on Oct. 26th, the 
clerk was instructed to make inquiries as to the cost of a 
disused railway carriage which is to be utilised for the 
reception of small-pox cases should an outbreak occur. 


RoyaL Apert Hosprrat, Devonport. — A 
public meeting of the inhabitants of Stonehouse was held at 
the town-hall on Nov. 5th to take steps to obtain increased 
support from Stonehouse for the Royal Albert Hospital. The 
Earl of Mount Edgcumbe, Viscount Clifden, Lord St. Levan, 
and several others were present. It was eventually decided 
to elect a committee of working men for the purpose of 
collecting subscriptions and also that an appeal should be 
made to the private residents and tradesmen of Stonehouse. 
It was also that the ladies of the district should be 
invited to assist the institution. 





ON SUPPURATION OF THE BURSA OVER 
THE TROCHANTER MAJOR AND ITS 
OCCASIONAL IMITATION OF 
HIP DISEASE.’ 


By T. PRIDGIN TEALE, M.A. Oxon., F.R.C.S. ENG., 
F.R.S., 
rO THE GENERAL INFIRMARY AT 


CONSULTING SURGEON LEEDS. 


In THE LANCET of Oct. 8th, 1870 (p. 506), I published 
an essay on this subject, the opening paragraph of which I 
will quote. 

There have been recently under my care at the Leeds Infirmary two 
instances of a disease, clear and distinct in its diagnosis, treatment, 
and results, and yet calculated to mislead by several points in which it 
imitates disease of a more serious character—viz., suppuration of the 
bursa intervening between the trochanter major and the flat tendon of 
the gluteus maximus which is inserted into the fascia lata. Although 
the affection cannot be of very rare occurrence, and must be known to 
many surgeons, I cannot find any definite mention of it either in 
pes works on surgery or in special works on joints and not even a 
1int as to the importance of appreciating it in the diagnosis of bip 
disease. The nearest approach which I can find is a notice of caries 
of the trochanter major, which I suspect may at times originate in 
the disease in question. * 

This was written 33 years ago. My attention to the 
subject has been drawn to it anew bya case recently under 
my care in the Leeds Infirmary and by a letter from an old 
house surgeon, Mr. F. W. Storry of Stroud, stating his 
recollection of a clinical lecture of mine on the question and 
asking where he could meet with the published paper as ‘‘ he 
could not find mention of it in any text-book on the subject.” 
Moreover, I have failed to find any adequate appreciation of 
the question in recent works. The case recently under my 
care possesses a special point of interest in the occurrence of 
a plate of bone in a septum separating the main bursa under 
the flat tendon of the gluteus from a secondary bursa over 
the trochanter and seems to afford a suitable pretext for 
reviving the points of diagnosis and practice laid down in the 
original essay of 1870. 

A man, aged 51 years, a patient under the care of Mr. F. 
Laird of Ravensthorpe, was admitted into the Leeds In- 
firmary on June 22nd last with two discharging sinuses, one 
behind the trochanter, the other just below the buttock 
leading to a suppurating cavity extending about three inches 
down the back of the thigh. There were also two scars of 
old sinuses in front of the upper part of the femur, Though 
slightly lame he could walk with tolerable comfort and 
except for the situation of the scars and sinuses there was 
nothing to suggest hip disease. There was little impairment 
of the mobility of the joint. In this respect it differed from 
my first case and some others in which the femur was rigidly 
fixed until the muscles were relaxed under an anesthetic, 
when all rigidity disappeared and the movements of the 
femur became smooth and almost unrestricted. The patient 
gave the following history. When about 14 years of age he 
was kicked in the region of the trochanter. He had pain for 
about an hour and then went on with his work. 16 years 
later a lump of about the size of a walnut appeared at a point 
about one and a half inches below the trochanter. A year 
later this lump was opened by Dr. A. Anderson of Mirfield, 
and as far as the patient recollects clear fluid was let out. 
After discharging for three years the sinus healed. Fifteen 
years later—i.e., four or five years ago—the sinus opened out 
again and continued discharging until his admittance under 
my care. Three years ago a second sinus in front of the 
trochanter was formed and nine months ago a third sinus 
below the buttock opened and was discharging pus freely 
on his admission. The opinion formed by the resident 
surgical officer and my house surgeon was that the hip was 
sound but that the source of the trouble was necrosis of the 
upper part of the femur. I suggested the probability that 
the case was one of diseased trochanteric bursa. 

Having enlarged the sinus behind the trochanter so as 
to introduce the finger the interior of the bursa was reached, 
the floor of which was rough as if from a carious 
surface of the trochanter. The next step was to lay 
open the bursa by direct incision, dividing the gluteal apo- 
neurosis so as to expose to touch and view the rough bony 
surface. This surface, to my surprise, was loose, gliding 





1A read at the meeting of the Leeds and West Riding Medico- 
ical mi, 1903. 
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over the trochanter, and it proved to be a bony plate of about 
the size of a shilling in the septum between the great bursa 
and a small subsidiary bursa in contact with the trochanter 
There was no trace of any other diseased bone but a hea!thy 
fixed plate of bone could be felt extending deeply behind the 
trochanter. The bursal plate was excised, leaving a perfectly 
smooth synovial surface of the trochanter, and the division of 
the gluteal tendon was completed. The sinus below the 
buttock was enlarged and was found not to communicate with 
the bursa above. A counter opening for drainage was made 
at the lower part of the suppurating cavity. The patient 
returned home on the twenty-fourth day. When he called 
on me in the last week of September he was walking with 
perfect comfort and the sinuses were all but healed. 

Not long after the publication of my essay in 4870 I had 
an interesting letter from Dr. R. Macnab of Bury St. 
Edmunds, now residing at Tobermory in Argyllshire, in 
reference to two cases evidently of the same character which 
he published in November of the same year in THE LANCET.’ 
In one of these he maintained, in opposition to the very 
strongly expressed opinion of his colleagues, that the case 
was not hip disease, but trochanteric abscess. Fortunately, 
he held to his opinion. He opened the abscess freely and, 
as he believes, in doing so freely divided the gluteal tendon 
and the patient made a very rapid recovery. It may be that 
the affection is a rare one, as I do not remember to have seen 
more than two or three besides these related either in the 
practice of my colleagues or myself. 

In further illustration of the subject I recall an instance 
of a girl who, having fallen heavily on the trochanter, came 
to the infirmary two or three weeks after the fall with a 
swelling in the situation of the bursa and consequent lame- 
ness. I divided the gluteal aponeurosis subcutaneously and 
she very rapidly recovered. This I relate from memory. 

The points I would lay stress upon are these: (1) a prima 


JSacie suspicion of hip disease ; (2) either no marked muscular 


rigidity and fixity of the hip-joint or, where such exist, their 
disappearance under an anesthetic ; (3) the absence of ten- 
derness on pressure of the head of the femur against the 
acetabulum ; (4) the frequency of the history of a fall on 
the trochanter ; and (5) the effect of the flat tendon of the 
gluteus maximus as a factor in keeping up the diseased 
condition of the bursa and the importance of the division 
of this tendon in the surgical treatment of the disease. 

In the work by Rose and Carless disease of this bursa is 
referred to as ‘‘not uncommonly the seat of tuberculous 
disease " and that ‘‘ it somewhat resembles the earlier stages 
of hip disease.” ‘‘ Treatment consists of incision, scraping, 
and disinfecting the interior and allowing it to heal from 
the bottom.” 

The points which need to be enforced by teachers are : 
(1) the importance in many cases of a traumatic and non- 
tuberculous origin; (2) the fact that simulation of hip 
disease is at times so close that experienced surgeons may 
on first seeing the case be misled and even after mature 
consideration be mistaken ; and (3) that above all things 
the division of the flat tendon of the gluteus is a dominant 
factor in promoting rapid cure. 

Leeds. 

PS.—Mr. Laird reports to me that his patient now goes 
about with more comfort than he has done for 30 years. 





A GROUP OF CANCER CASES. 
By W. GIFFORD NASH, F.R.C.S. ENG., 


SURGEON TO THE BEDFORD COUNTY HOSPITAL. 





Wuitst collecting information as to the incidence of cancer 
in North Bedfordshire for the decennial period 1890-99 I 
came upon a group of three cases of cancer of the tongue in 
the same village in which the patients all died within a period 
of 16 days. As cancer of the tongue is a comparatively rare 
disease, only 20 cases occurring in a population of over 102,000 
in ten years, 1 was induced to make further inquiries into 
these three cases and into two others which appeared to be 
associated with them. This series of cases is so interesting 
that I think it best to make it known. Early this year Mr. 
Kilham Roberts, medical officer of health of the Ampthill 
rural district, kindly made inquiries into the five cases, four 





2 Tak Lancer, Nov. 12th, 1870, p. 666. 








of which, including the three cases of cancer of the tongue 
occurred in one village and the other, marked A below, in ar 
adjacent village. 

CASE 1.-A, ‘a man, aged 67 years, died from cancer o/ 
the rectum on May 22nd, 1892. 

Cask 2—B, a man, aged 79 years, died from cancer o! 
the tongue on June 4th, 1893. 

Case 3 --C, a man, aged 69 years, died from cancer of 
the tongue on June 11th, 1893. 

Case 4.—D, a man, aged 67 years, died from cancer o/ 
the tongue on June 20th, 1893. 

Case 5.—E, a man, aged 43 years, died from cancer of 
the lip on Oct. 18th, 1893. 

The patient A was brother-in-law to the patient D. I 
cannot do better than give the results of Mr. Roberts's 
inquiries in his own words, substituting, however, for the 
names of the patients the first five letters of the alphabet 
respectively as in the foregoing 

‘First I will take the cases of C and D. The widow 
of ©, who was an innkeeper, informs me that D and 
her husband were great friends and that they frequently 
drank together out of @ large tankard: in fact, before 
their illnesses they used to meet two or three times a 
week. D seems to have contracted the disease first and 
on more than one occasion when drinking he complained 
of soreness under the tongue. The widow of C says 
that she always believed her hasband caught it from D 
although I did not suggest any connexion. B was no friend 
of the men previously mentioned but occasionally as he 
passed through the village he stopped at the inn kept by C 
to have a drink and C’s widow is certain that her husband 
and D never drank with B, but it is ible that the last 
mentioned drank out of a vessel which C and D had pre- 
viously used. The cleansing which drinking-vessels get at 
the majority of village inns is not sufficient to destroy the in- 
fectivity of any disease. E lived in the same hamlet as B and 
came little in contact with C and D. He, however, frequented 
the same inn as B but did not drink out of the same vessel. 
Soon after his illness started he used to take his own glass to 
the tavern. 

**I now come to what I consider the most interesting portion 
of the narrative. C’s widow informs me that A was a bosom 
friend of D and also of her husband. They frequently drank 
together out of the same vessel both at C’s inn and at each 
other's houses.” 

Bedford. 





A CASE OF LUPUS OF THE FOREHEAD, 
THE RIGHT ARM, AND THE ELBOW 
TREATED BY EXCISION. 

By CECIL H. LEAF, M.A, M.B. Canran., F.RC.S. ENG, 


ASSISTANT SURGEON TO THE CANCER HOSPITAL, BROMPTON, AND TO 
THE GORDON HOSPITAL FOR RECTAL DISEASES, 





THE following are brief notes of this case. 

The patient, aged 36 years, unmarried, came to the out- 
patient department of the Cancer Hospital, Brompton, on 
Oct. 15th, 1902. She was found to have a patch of lupus of 
about the size of a shilling which was situated above, and to 
the outer side of, the left eyebrow (Fig. 1). There was 
another patch, two and a half inches in the vertical and two 
inches in the transverse diameter, on the outer side of the 
right arm. ‘The upper part of this was situated at about the 
junction of the upper and middle third of the arm. Over the 
front of the right elbow was a still larger patch, measuring 
about three inches in the transverse and two inches in the 
vertical diameter (Fig. 3). Treatment with a 5 per cent. 
solution of formalin, which I ordered to be painted on every 
third day, and subsequently once a fortnight, at first caused a 
marked improvement. However, it soon became clear that 
it would be useless to hope for a permanent cure from this 
method. I therefore admitted the patient into the hos- 
pital with a view of excising the patches. This I did, the 
patches on the forehead and arm being excised on April 
3rd, and that on the elbow on April 17th. The latter 
operation left a large, raw area which was subsequently 
grafted by Thiersch’s method on the 24th. There was a 
slight amount of tension in bringing the edges of the wound 
on the forehead together, but, as Fig. 2 shows, there is no 
disfigurement left except a trifling pulling upwards of the 














the 


8S OF THE FOREHEAD, ETC., TREATED BY EXCISION. [Nov.14, 1903. 











Condition of the patient's face before operation 


Condition ofthe patient's face after operation, 


























Condition of the patient's arm before operation. Condition of the patient's arm after operation, 
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left eyebrow. The edges of the wound on the arm came 
together without difficulty and the satisfactory manner in 
which the grafts have taken on the elbow is well shown in 
Fig. 4. 

tr D. J. Morgan, pathologist to the hospital, examined the 
patches under the microscope and found them to be typical 
of lupus 

Though sufficient time bas not elapsed to warrant the 
statement that recovery will be permanent, yet so far 
everything points in this direction, no signs of recurrence 
being seen seven months after the operation. About two or 
three months after the operation the scar tissue on the arm 
and at the junction of the grafts over the elbow assumed a 
keloid condition, which can be seen in Fig. 4, but this seems 
to be now subsiding and is of no consequence. This history, I 
think, shows conclusively that cases of lupus which are not 
too far advanced for operation can be satisfactorily treated 
by excision, for which the following advantages may be 
claimed over treatment by the Finsen light or x rays: 
(1) it is more radical; (2) it saves time ; and (3) it is less 
expensive. In conclusion, I tender my thanks to Dr. J. T. 
English for kindly taking the photographs from which the 
accompanying illustrations have been reproduced. 

Wimpole-street, W. 





A CASE OF CONGENITAL HEART 


LESION. 
By WALTER BROADBENT, 
M.R C.P. Lonp., 


ASSISTANT PHYSICIAN, SUSSEX COUNTY HOSPITAL 


M.D. CANTAB., 


Tue following case is interesting as illustrating various 
points in the clinical history of congenital malformation of 
the heart. It has some bearing also on the question of the 
pulmonic systolic murmur; nothing is more common than 
a systolic murmur over the pulmonary artery, while actual 
stenosis of the orifice is extremely rare. 

The patient, a girl, aged 13 years, was brought by her 
mother for feverishness and diarrhcea. The child was 
well nourished but was of a deep blue colour about the 
cheeks and the lips ; this the mother had noticed for the 
last seven years and had been told that it was due to 
congenital heart mischief. There were also patches of deep 
freckle-coloured staining on the cheeks. The ends of the 
fingers were clubbed. A chain of much enlarged glands 
ran down each side of the neck ‘The pulse was 80 and not 
quite regular ; the artery was of normal size and easily com- 
pressible. Slight pulsation was visible in the second and 
third spaces, just to the left of the sternum. There was 
cardiac dulness in the second space for three-quarters of an 
inch from the sternum and down tothe fifth space, where 
it extended from three quarters of an inch to the right of 
the sternum to half an inch outside the left vertical 
nipple line. At the apex and over the tricuspid area 
a first sound and loud second sound were heard and over 
the pulmonic area a first sound, high-pitched, blowing 
systolic murmur, and a much accentuated and reduplicated 
second sound. The systolic murmur was heard down the 
sternum to the fourth rib and for two inches to the left, 
and was not appreciably affected by her taking a deep 
breath. At the aortic cartilage a first sound and loud second 
sourd were heard. Movement of the left front was not 
qu te so good as of the right and resonance at the left apex 
was rather higher pitched. The air entry was diminished 
but there were no crepitations. She was very short of breath 
on the slightest exertion. The abdomen was distended and 
tender, especially below the umbilicus. A large gland could 
be felt in the left iliac region. There was also shifting dul- 
ness in the flanks and for an inch above the pubes but no 
fluid thrill was obtained. The temperature was 99° F. but 
rose to 100 5° in the evening. 

When in bed the girl's face lost its blue colour and was a 


deep red. Her temperature varied between 98° and 101°. 
She was kept in bed and treated for the peritonitis. After 
six weeks the temperature was rarely above 99°. The 


abdomen was no longer distended or tender and the fluid had 
disappeared. The enlarged glands in the neck and abdomen 
were smaller. Also the systolic murmur in the pulmonic 
area was distinctly less loud. ‘Two weeks later when allowed 


up for an hour a day she did not become blue and a month 





later still she was up all day and able to take more exerci: 
than ever before without becoming at all blue, though she 
was soon short of breath on running. The pulse was regular 
the systolic murmur was still present but much less loud and 
almost obliterated by deep inspiration, and the pulmoni 
second sound was only slightly accentuated, but still re- 
duplicated. 

‘he diagnosis of the heart lesion presents points of interest 
owing to the unexpected non-appearance of the blueness. A 
systolic murmur, which may be exceedingly loud, at and 
to the left of the pulmonic region accompanied by an 
accentuated second sound is often due to the lung not 
covering the conus arteriosus and the pulmonary artery, 
which will then lie against the under surface of the ribs. 
Vibrations are thus produced which are readily conducted 
by the chest wall. This murmur often varies with position 
and is usually considerably modified by the patient taking a 
deep breath and bringing a cushion of lung between the 
artery and the chest wall; it may indeed completely dis- 
appear even when very loud. A systolic murmur accom- 
panied by a loud second sound, whether aortic or pulmonic, 
is obviously not due to stenosis, and there can have 
been in this case no constriction at the pulmonic orifice, since 
the second sound would have been obliterated and not 
accentuated. The systolic murmur might have been caused 
in this child by patency of the ductus arteriosus and the 
accentuated and reduplicated second sound by a partial 
blocking of the pulmonary blood stream when the aortic 
blood entered the pulmonary artery, but a patent ductus 
arteriosus could not alone have produced the blueness, 
though its obliteration during the quiet of the long rest in 
bed would have explained the practical disappearance of the 
murmur. Or narrowing of the pulmonary artery at the 
point of entrance of the ductus arteriosus might have 
caused the systolic murmur with accentuated second sound 
and the blueness from deficient aeration of the blood, but 
rest in bed could not have had any curative effect and such a 
narrowing is exceedingly rare. 

Patency of the foramen ovale causes no murmur, but this 
or pulmonic valvular stenosis is present in apparently all 
congenital cardiac defects accompanied by cyanosis. Patent 
foramen ovale may cause no symptoms at all until some 
disease of the lungs, such as bronchitis, raises the pressure 
on the right side of the heart and them cyanosis occurs 
unexpectedly early because blood from the right auricle 
flows into the left. This seems to explain the above case. 
When first seen the child had a dilated right ventricle, as 
evidenced by the cardiac dulness to the right of the lower 
sternum. Either old damage to the upper lobe of the left 
lung or enlarged mediastinal glands had caused obstruction 
to the pulmonary circulation. The prolonged rest in bed 
enabled the right ventricle to recover and to take the 
pressure off the right auricle, so that blood ceased to pass 
into the left auricle and perhaps the foramen ovale became 
smaller. The murmur may have been due to the want of 
expansion of the left lung uncovering the pulmonary artery 
or possibly there was some patency of the ductus arteriosus 
as well as of the foramen ovale. 

Brighton. 








Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A CASE OF ACUTE FULMINATING GLAUCOMA 
ENDING IN TOTAL BLINDNESS IN 18 HOURS 
AFTER ONSET AND OCCURRING DURING 
THE COURSE OF SEVERE SYPHILIS. 


By THE LATE ARTHUR T. WuitTe, M_R.C.S. Ena., 


LATE PRINCIPAL MEDICAL OFFICER TO THE NILE RESERVOIR HOSPITAL, 
ASSOUAN, UPPER EGYPT. 





Tue following case of acute glaucoma ending in absolute 
blindness within 18 hours of onset is interesting, partly from 
the fact that fulminating glaucoma is not a common con- 
dition ; partly from the absence, apart from secondary 
syphilis of a severe nature, of a cause ; and partly from the 
circumstances that rendered the treatment difficult. At the 





Tae LaNnosgt, } 


CLINICAL NOTES. 


(Nov. 14, 1903. 155 








moment, having no access to a reference library, I speak 
with diffidence, but so far as I have read and have been able 
toZdiscover from the books at hand syphilis is not mentioned 
as a direct cause of glaucoma except by way of iritis. 

The patient, an Italian labourer, aged 36 years, was 
admitted into the Nile Reservoir Hospital at Assouan on 
Feb. 2nd, 1901. I had been told that a man was lying ill 
at the works in one of Messrs. Aird’s barracks and that he 
wasj vomiting and in great pain. When I saw him in the 
room he was obviously suffering from acute purulent con- 
junctivitis of both eyes ; he was rolling about with pain in 
his supra-orbital and right temporal regions, and from time 
to time he vomited spasmodically a watery bile-stained fluid. 
1 was told by his comrades that he began to vomit and to 
complain of the severity of the pain about 18 hours before 
1 was called to him, though ‘‘for some time” he had been 
ailing and not at work, partly from his ‘bad eyes” and 
partly from syphilis from which he was then suffering. 

On examination at the hospital the patient was found to 
be literally covered with secondary macular and papular 
syphilides. He was very anemic and looked ill and thin 
and it was elicited that he had been living for some time 
past on the charity of other Italian workmen and had been 
getting very little to eat. He complained of intense pain 
over the brow and in the right temple and on more careful 
examination he was found to have the symptoms of acute 
glaucoma of the right eye which was of stony hardness with 
an anesthetic and ground glass cornea, injected episcleral 
vessels, and absolutely no perception of light. It was very 
difficult to examine the eye owing to the severe purulent 
conjunctivitis with its accompanying chemosis. The tension 
in the left eye was normal. According to his own account his 
vision had been good, apart from a certain amount of sub- 
acute conjunctivitis, till about 24 hours before when he began 
to get a fogged vision which was rapidly followed by the 
severe browache and spasmodic vomiting and a rapid increase 
in the conjunctivitis. Owing to the purulent inflammation 
of his conjunctiva any operative measure such as iridectomy 
or sclerotomy seemed to me to be impossible and I had to be 
content with the administration of morphia hypodermically, 
cocaine and eserine instillation, and hot applications locally, 
with at the same time active anti-syphilitic treatment by free 
mercurial inunction, a generous diet, and attention to his 
general miserable condition. There was no remission or 
improvement in vision, though the eye gradually became 
less painful and somewhat less tense and the cornea cleared 
slightly: when he left the hospital the affected eye was 
stone blind. Beyond the conjunctivitis nothing could be 
detected in the remaining sound eye as its tension, 
its visual acuity, or the condition of the fundus. 

The previous history of the case showed that in December, 
900, the man had been an in-patient of the hospital 
suffering from phagedena of the penis grafted on a 
Hunterian chancre under a py prepuce. He was much 
debilitated, neglected, and in a foul condition on admission. 
However, with a prompt opening up of the phagedzenic area, 
the application of pure phenol after removal of the sloughs, 
and continuous immersion in boric acid hip baths he rapidly 
improved though he lost much of his glans penis. When 
discharged from the hospital he was warned to attend for 
a regular course of treatment but was not seen again till he 
was admitted for the glaucomatous attack. 

It is difficult to say what was the cause of this violent 
glaucoma which after a period of 24 hours ended in stone- 
blindness. The patient was very definite in his statement 
that he had never had any eye trouble beyond attacks of the 
common Egyptian ophthalmia and no history of iritis or 
atropine instillation was to be had, and except for the severe 
secondary syphilis | know of no cause. Glaucoma has been 
known to occur in eyes affected with hemorrhagic retinitis 
and this retinitis has been known to occur in secondary 
syphilis, but against this as a cause must be set the fact 
that the patient was not himself aware of any previous loss 
of visiof. The rapidity of the destruction of sight and the 
fact that there was no remission, complicated with the pus 
in the conjunctiva, rendered it a hopeless case from the 
onset, while the severity of the symptoms may to an extent 
be probably attributed to the cachexia of want and disease. 

There is another point to which this case draws attention. 
It appears that this man had been living on the charity of 
the other Italian workmen employed on the dam by Messrs. 
Aird as he was without money, having been out of work. 
Previously to his first admission in December he had been 
for some time out of work and owing to the nature of his 





malady had not been drawing sick pay from the sick fund 
jointly provided by Messrs. Aird and the men, which was by 
its rules not available for persons suffering from venereal 
disease. Moreover, according to the strict rule of the 
hospital treatment for such cases was supposed to be paid 
for by the men and not provided gratis, and this was 
the reason the man gave for not attending for further treat- 
ment of the syphilis. The result of all these conditions was 
that he got neither proper food nor treatment, and such a 
case to my mind goes a long way to support the contention 
which has been brought forward so often at continental 
congresses, that it is really in the end false economy 
(speaking in the wider sense of the relations of the in- 
dividual to the general cosmos) to legislate either privately 
or publicly in a repressive and hostile sense as regards 
venereal disease. It is true that these diseases are contracted 
as the result of self-indulgence, but there is a great deal to 
be said for those who contend that it results in economic 
waste to put undue obstacles in the way of free treatment for 
these persons, who deserve attention not as criminals but as 
persons suffering from a disease which is not only highly con- 
tagious but in one of its forms may be transmitted to off- 
spring. At present in England this view is not popular either 
with the profession or with those whose work brings them in 
contact with this question, but there is a good deal to be 
said for the proposition that when the Magdalene of the lock 
hospital and the blennorrhceic of the out-patient room are 
treated by pious surgeons and mission ladies less as criminals 
and more as sick persons a decided step will be taken on 
what many think the more sound and humane way. 
Assiout. 





NOTE ON A CASE OF TETANUS; INJECTIONS OF 
ANTITETANIC SERUM ; RECOVERY. 


By DanteEL Mowat, M.D. Epry., 
CHIEF CLINICAL ASSISTANT, ROYAL LONDON OPHTHALMIC HOSPITAL, 


A woman, aged 40 years, the wife of a farrier, whilst 
walking across the floor of her husband’s forge trod upon a 
block of wood from which a large nail protruded about one 
and three-quarter inches. She was wearing soft felt shoes 
and the nail penetrated into the ball of the left great toe 
about one inch. I saw her on Sept. 3rd, 1903, and, judging 
by the pain on moving the great toe, the nail had penetrate 
the metatarso-phalangeal joint. The leg was very painful 
and somewhat swollen ; the wound was septic and inflamed, 
movement of the toe causing great pain. Antiseptic dressings 
were applied to the wound and a mixture of chloral hydrate, 
morphine, and bromide of potassium was given to relieve 

n and to induce sleep. 

On Sept. 4th the patient complained ofa feeling of stiffness 
in the muscles of the jaws and pain up the back. The 
pain in the toe was still severe but she had slept a few 
hours after taking the medicine. During the next few 
days the wound seemed to be clean and there was little pain 
on movement. ‘The feeling of stiffness in the jaws had 
nearly passed away. On the 9th and 10th the patient sat up 
for some hours, saw a few friends, and did household work 
contrary to orders, as I somewhat feared tetanus — 
in. In spite of the medicine she did not sleep on the 10t 


and on the following day there was well-marked rigidity 
of the masseters and also of the muscles of the back, the 


abdomen, and the thighs. The jaws could scarcely be 
separated. On the following day the spasms were well 
marked and opisthotonos was present. The pain was very 
great and the patient was unable to speak. Antitetanic 
serum was procured from Messrs. Allen and Hanbury and 
ten cubic centimetres were injected into the abdominal 
walls. The patient had a quieter night but the spasms were 
very frequent. On the 13th another ten cubic centimetres 
of serum were injected, after which the spasms became less 
frequent. A red rash developed for some distance over the 
abdominal walls where the injections had taken place. On 
the 14th the patient was quieter bat begged for the injection 
of serum as she experienced great relief after half an 
hour. As she was much better on the 15th no injection 
was given. On the 16th she was not so well, the jaws 
were firmly clenched, and the abdominal muscles were very 
rigid. Another ten cubic centimetres of antitetanic serum 
were injected. On the 17th and 18th the various muscles were 
still rigid but less painful. She was fed during the la-t few 
days through the tube of an ordinary feeding bottle passed 
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between the gums, the patient having previously had her 
artificial teeth removed. On the 20th and 2lst ten cubic 
centimetres of antitetanic serum were injected on each day, 
the patient's condition improving after each injection. In 
all, nine injections of ten cubic centimetres were given. 
From this time her recovery was uninterrupted, with the 
exception of the adductors of the thigh, which remained in 
a state of tonic spasm for several days after the other 
muscles had become quiescent. 

This case is of interest for several reasons. First, the 
apparent rapid onset of tetanus, within 36 hours after 
the injury, and then the disappearance of the symptoms ; 
secondly, after the excitement of seeing friends, the sudden 
reappearance of tetanus on the ninth day ; and thirdly, how 
the spasms yielded to the antitetanic serum amd how on 
Sept. 15th when no injection was given the spasms were very 
severe. I may say that this is the only case of tetanus in 
which I have had an opportunity of using the serum. The 
few other cases which I have attended previously to the intro- 
duction of the serum all terminated fatally. 

Amhurst-park, Stamford-hill, N 


A CASE OF CHONDROMA ATTACHED TO THE SUB- 
MAXILLARY SALIVARY GLAND. 
By H. J. Ivort, M.D. Aperp., M.R.CS. Ena., 


MEDICAL OFFICER, HBOMLEY (KENT) COTTAGE HOSPITAL, 

A TALL, rather anemic girl, 16 years of age, was admitted 
into Bromley (Kent) Cottage Hospital on July 28th. She 
had a hard, moveable, nodular growth in the right sub- 
maxillary region. It had been slowly developing for the 
past seven or eight years. It was then of about the size 
of a large walnut. The growth was removed by me on 
August 4th. It was situated beneath the deep fascia, was 
encapsuled, and by its base was adherent to the submaxillary 
salivary gland. On section the growth was firm and white, 
with a few small yellowish-brown patches of somewhat 
softer consistence. It was sent to the Clinical Research 
Association for examination and Mr. J. H. Targett reported 
as follows: ‘*This tumour is a chondroma of the sub- 
maxillary salivary gland. It is well encapsuled and shows 
no signs of malignancy. There is much imperfect giand- 
tissue mixed with the cartilage. It is now usually regarded 
as an endothelioma.” The wound healed quickly and the 
patient was discharged on August 13th. These growths 
have been noticed as occurring in connexion with the parotid 
glands, but as they are rare and I have never heard of one 
in connexion with the submaxillary gland I think the case 
is worth recording. 

Bromley, Kent. 


Seamen’s Hosptrat, _ CARDIFF. -The new Sea- 
men's Hospital at Cardiff is now appeenching completion. 
The total cost will be about £35,000, towards which about 
£17,000 have been promised. 


THe NATIONAL AssOcIATION FOR THE PRE- 
VENTION OF ConsumpTION.—A meeting of the council of 
the association was held at 13, Hanover-square, W., on 
Nov. 9th, Sir William Broadbent being in the chair. 
Previously to holding the council meeting a preliminary 
meeting of the general committee for making arrange- 
ments for the Paris Congress in 1904 was held. At this 
meeting Sir William Broadbent was unanimously elected 
chairman of the general committee and Dr. J. J. Perkins 
honorary secretary. An executive committee was also 
formed, consisting of 12 names. It was decided to 
invite members of the staffs of the various hospitals for 
diseases of the chest to join the general committee, as well 
as several influential laymen who are interested in the 
subject of consumption. It was also resolved that the 
medical officers of health from the counties as well as from 
the chief towns should be invited. The secretary read a 
précis of the replies from the medical officers of health of the 
metropolitan boroughs with regard to spitting in public- 
houses. It was resolved that the matter should be postponed 
and that no further action should be taken for the present, 
as the whole subject was shortly to be considered by the 
Incorporated Society of Medical Officers of Health. The 
secretary reported that branches of the association had been 
formed at the Aberyswyth University and at Adelaide, 
South Australia, 
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Nulla wy est alia pro certo noscendi via, nisi quamplurimas ei 
morborum dissectionum historias, tum aliorum tum pro — 
mllactaa habere, et inter se comparare.—Moreaemi De Sed. et 
v.,f 


NORWOOD COTTAGE HOSPITAL. 


A CASE OF REMOVAL OF THE APPENDIX WITH CONCRETION ; 
RECOVERY. 
(Under the care of Dr. Joun H. GALTON.) 

A MAN, aged 23 years, was admitted into the Norwood 
Cottage Hospital on May 6th, 1903. The family history was 
good. In 1896 he had an attack of pain in the right iliac 
region and was in bed for six weeks. In 1898 he again had 
an acute attack and was then taken to St. Bartholomew's 
Hospital. On Dec. 15th he ate half a pound of raw 
chestnuts and on the 16th he was doubled up with severe 
pain which was accompanied by semi-collapse and cold 
sweats. His temperature was 99° F. and his pulse was 100 
The abdomen was slightly full and rigid and did not move 
on inspiration; it was tender everywhere, especially over 
the right iliac fossa. There was rather more resistance 
at the right iliac fossa but nothing could be felt. The 

rcussion note was resonant in both iliac fosse. On the 

8th he was seen by the surgeon who thought that there 

were no indications for immediate operation. On the 22nd 
in the right iliac fossa above Poupart’s ligament there was a 
distinct swelling in the region of the appendix. On 
Jan. 11th, 1899, he was quite convalescent and was taken 
into a surgical ward for the purpose of examining the 
appendix, and on the 2lst he was discharged without under- 
going an operation. (These notes were copied by the patient 
from the bed card at St. Bartholomew's Hospital). After his 
discharge he went to Folkestone and while there had a slight 
return of pain. Daring the last three years he had had 
several attacks of pain in the same region but had never been 
laid up. On examination there was no dulness on percussion 
over the right iliac fossa, but two and a half inches above 
Poupart’s ligament and parallel with it a line of hard 
tissue one inch long could be rolled under the finger which 
on examination at another time was found to be in a 
different position one inch away from the former, and just 
over the middle of Poupart’s ligament was a small hard 
swelling of the size of a hazel nut. 

On May 7th, at 11.304.m., chloroform was administered 
by Mr. A. Scott Turner by means of Junker’s apparatus and 
Dr. C. E. Michael assisted at the operation. The abdomen 
was opened by an incision four inches long and two and 
a half inches above Poupart’s ligament and the healthy 
omentum disclosed was found not to be adherent. A nodule 
of the size of the tip of the index finger pointing upwards 
represented the appendix which was thickened, one and a 
half inches long, and firmly adherent to the caput coli. The 
adhesions were divided with a sharp dissector and one 
ligature of sterilised silk was applied to a bleeding vessel. 
The appendix was tied half an inch from the colon, the 
free end was touched with pure carbolic acid, and the 
peritoneal edges were brought together with a suture of 
sterilised silk. The appendix showed hypertrophied walls 
and a very hard stercolith one inch long, there being at the 
free end one and a half turns as of a corkscrew, as if the 
hypertrophied appendix had been trying hard to get rid of 
it. The abdominal wound was closed with four deep silver- 
wire sutures including the peritoneum and seven superficial 
horsehair ones and was dressed with sal alembroth gauze, 
cotton-wool, and spica bandage. 

After the operation the pulse was 72 and good. On 
May 8th the pulse was 84 and the temperature was 98°4°. 
The patient complained of pain at the upper part of the 
abdomen. The progress continued to be good. On the 11th 
he was given half an ounce of castor oil at 3 P.M. and an 
enema of warm water at 8 p.m. On the 12th, no action of 
the bowels having taken place, white mixture was given 
every four hours, On the 14th the bowels acted. All deep 
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sutures were removed. The wound had healed except half an 
inch in the middle. On the 15th the pulse was 80 and the 
temperature was 97°8°. The unhealed middle portion of 
the wound was discharging dirty pus. The suture wounds 
were angry-looking so hot boric acid fomentations were 
ordered. On the 17th the wound was looking quite healthy. 
On the 21st it had quite healed and was free from discharge 
und the scar was firm and sound. On June 3rd the patient 
was discharged cured. 





Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Anemias of Infancy 

A MEETING of this society was held on Nov. llth, Mr. 
\LFRED WILLETT, the President, being in the chair. 

Dr. CLIVE RIVIERE read a paper on the Anemias of In- 
fancy, which will be published in full in an early issue of 

HE Lancet. He adduced facts to show that anemia of 
slight grade was comm@n in infancy, but cases of more 
severe anwmia also presented themselves and were commonly 
lescribed under the name ‘‘anemia splenica infantum.” 
These cases presented certain definite characteristics— 
enlarged spleen and liver, peculiar blood changes, nucleated 
red cells, a fairly large percentage of myelocytes, and often 
a leucocytosis. On account of there peculiar features such 
cases had been generally claimed as a distinct group, but it 
was probably more correct to suppose that they were in no 
way specific, but that all anemias 6f infancy would show 
such changes if sufficiently severe, they being due to the 
peculiarities of the infantile blood and not to any specific 
causation. 

Dr. J. H. DRYSDALE said that he, in conjunction with Dr. 
J. H. Thursfield, had during the past ten years examined the 
blood from cases of splenic anemia in infants. Without 
controverting Dr. Riviere’s facts he still could not agree that 
anemia from any cause in infancy might give rise to 
“splenic anemia.” He thought that the primary disease 
must be of a severe type. He did not think that either 
rickets or congenital syphilis was the direct cause of the 
disease since both were common conditions while ‘‘ splenic 
anemia” was rare, though both these diseases were seen in 
conjunction with splenic anemia and pseudo-leukemia. He 
believed that the disease was due to some disturbance in the 
intestinal tract although gastro-intestinal catarrh was not 
present nearly so frequently in his own cases as in those 
quoted by Dr. Riviere. If the disease was due to this 
tactor then careful feeding and diet should lead to rapid 
recovery which was rot, however, the case. He then 
quoted two cases in which the blood examination pre- 
sented an entirely different type from the cases quoted 
by Dr. Riviere, proving that all the enemies could not 
be regarded merely as different stages of the same disease. 
It was important to remember, first, that the red cells and 
the white cells in the blood varied independently of one 
another, and that the diminution of the red cells might be 
of a slight degree, while the changes in the leucocytes might 
be very marked ; and, secondly, that the changes which were 
found in blood in disease were symptomatic and not the 
disease itself. The clinical features of the disease were 
pallor, hemorrhages, bleeding from the nose, the gums, and 
the rectum, and irregular rises of temperature. The duration 
of the disease was long, the average period in his series of 
cases being five and a half. months. The spleen was en- 
larged and the liver was apparently enlarged (though after 
death on being weighed there was but little increase in 
weight). The superficial glands were not enlarged, whilst 
the mesenteric glands were enlarged. Treatment was usually 
unsucces*ful whatever measures were tried. He thought that 
if rickets or improper feeding played any important part in 
the etiology then the cases should do wel), but this was not 
so. The primary cause of the disease was still obscure. 

Dr. F. A. BAINBRIDGE criticised the view advanced by 
Dr. Riviere that splenic anemia and pernicious anemia 
were both due to the absorption of toxin from the intestinal 
tract, in splenic anemia the toxin passed into the blood 
stream, whereas in pernicious anemia it was arrested in 
the liver He pointed out that in splenic anemia there 
was no free iron in the liver and that in whatever 





portion of the body destruction of red cells took place the free 
iron was stored in the liver. He questioned whether there was 
any evidence for Dr. Riviere’'s statement that toxins absorbed 
from the intestine were excreted in the bile and so returned 
again to the intestine. 

Mr. L. 8S. DuUDGEON said that he considered the presence 
of the mast cells important in the diagnosis of a myelo- 
genetic leukemia, and that he had never seen an increase 
of mast cells in the blood of infants who appeared 
clinically to be cases of leukemia. The blood had been 
of the chlorotic type with numerous nucleated red cells. 
The blood had been typical of a secondary anemia. He 
had seen most of these cases improve under arsenic and 
mercury and considered that many were due either to 
congenital syphilis or to intestinal infection. 

Dr. 8. VERE PEARSON said that his experience with regard 
to the occurrence of hemorrhage in splenic anwmia had 
been different from Dr. Riviere’s for in four out of five of 
his cases there were epistaxis, purpura, and bleeding from 
ulcers on the scalp. He had seen twins both affected by the 
same disease. He thought that Dr. Riviere had not proved 
the connexion between the simple anemia and the splenic 
anemia, since he had shown no intermediate cases between 
the two conditions. He did not think that gastro-intestinal 
disturbance was an important factor in the etiology of the 
disease, since such disturbances were common, while splenic 
anemia was rare. He agreed with Dr. Riviere that there 
was no true leukemia in infants. 

Dr. A. E. RUSSELL quoted the case of an infant, aged 12 
months, who had a greatly enlarged spleen. The blood 
count showed a very large number of nucleated red cells 
The child rapidly improved under inunctions of mercury 
though there was but indefinite evidence of syphilis. 

Dr. E. P. BAUMANN said that during the past two years he 
had had the opportunity of investigating cases of anemia 
admitted to the Children’s Hespital, Great Ormond-street. 
Many cases showed changes characteristic of secondary 
anzemia ; these differed entirely from cases of splenic anemia 
for from the beginning the blood changes were ct aracteristic 
of this condition. The presence of myelocytes and nucleated 
red corpuscles was not the characteristic feature but he 
considered the polymorphous character of the blood to be of 
the most diagnostic value. In addition to the presence of 
abnormal cells, both finely granular and coarsely granular, 
there were polychromatophile degeneration and extreme 
poikilocytosis and marked variation in the size and shape of 
the red corpuscles. This polymorphous character of the 
blood he had never been able to demonstrate in the blood of 
secondary anemia He had never been able to demonstrate 
the peculiar polymorphous change in cases of congenital 
syphilis although the biood had presented msrked chlorotic 
characters, a diminished number of red corpuscles, poikilocy- 
to-is, nucleated red corpuscles, and some myelocytes being 
present. In every case of splenic anemia examined the 
typical polymorphous character of the blood was present 
from the first and continued practically unchanged through- 
out the disease. 

Dr. RIVIERE replied. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on Nov. 9th, Dr. 
F. DE HAVILLAND HALL, the President, being in the chair. 

Dr. W. EssEX WYNTER exhibited a case of Addison’s Disease 
occurring in a married woman, aged 40 years. Pigmenta- 
tion*had been noticed for two summers (about 15 months), 
during which time she had been growing weaker and had 
suffered from syncopal attacks. Wasting had been noticed 
for nine months. There were now general bronzing of the 
skin, intensified in the face, hands, and flexures of the joints, 
definite pigmentation of the mucous membrane of the mouth 
and tongue, and marked circulatory debility. 

Dr. WyNTER also exhibited a case of Spondylitis 
Deformans (‘ poker-back”).—The PRESIDENT remarked 
that the case differed somewhat from those which he had 
previously seen in which there had been more marked 
deformity of the spinal column.—Dr. F. J. PoyNTON also 
agreed that there were generally much more thickening and 
distortion of the spinal column. One case which he had 
seen improved under massage and iodide of potassium.— 
Dr. ALEXANDER Morison referred to a case in which there 
was a history of coe: to F, PaRKES WEBER 
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Ghought that the case was a typical one of spondylitis 
deformans Post mortem specimens generally exhibited | 
bene formations in the vertebral ligaments. —Dr. Wy) TER, 
im veplying, said that the patient had been lying down 
fer a long time and perhaps this explained the straightness 
of the back 

De. Poystos showed a case of Bilateral Facial Paralysis 
scourring in a boy, aged five years, who was quite 
healtiy until he had a fall downstairs in December, 1902 
He was not unconscious or apparectiy much shaken by this 
fali. While in bed with the illness after the injury he 
feveloped difficulty in speaking and lost all expression in his 
face and could not close his eyes in sleep. There was now 
bilateral facial paralysis of an infranuclear type with evi- 
dence of some damage to the left auditory nerve There 
Were no symptoms pointing to diphtherial paralysis or to 
ay pail 

De. HM. Lewis Jones and Mr. C. 8. Kincston exhibited 
three wes of Rodent U'cer Dr. Jones ex; lained that | 
they were shown for the purpose of eliciting opinions 
as Go the best method of conducting x-ray treatment in such 
cases. There could no longer be any question of the ¢flicacy 
of the trea’ ment rhe effect pr xduced by the x rays could 
coatinue after suspension of treatment, as in the case of a 
man hie referred to. Dr. Jones was inclined to think tha’ the 
efficacy of the x rays in rodent ulcer was due to their special 
lestractive effects on the seoaceous glands in which struc 
teres rodent ulcer started XN ray dermatitis might be 
explained in the same way by the effects upon the sebaceous 
glands Che less effect in superficial epitheiioma might be 
explained by the latter not starting in the sebaceous glands, 
Mr. Kingston explained the method of the applications. It 
was ceomarkable that the resulting scar became quite level 
with the skin Ihe value of general as well as of local treat- 
ment was referred to. As regards superficial carcinoma x-ray 
treatment was also ellicacious, especially in the relief of 
pain 

Mr. L. V. Carciti exhibited a case of Rodent Ulcer 
treated by Radium Bromide. The patient, a man, aged 62 
years, had had 21 applications of ftom 5 to 10 minutes’ 
duration. The disease, which had existed seven years, had | 
been operated on twice previously unsuccessfully. Radium 
was of value as needing no elaborate apparatus. The relative 
value of the x rays and radium ha‘ yet to be settled but there 
was no doubt as to the efficacy of the latter in this case. 

Dr. S. E. Dore exhibited four cases of Lupus Vulgaris 
treated by the Finsen Light and the X Rays. The first case 
was that of a woman, aged 40 years, the disease being mixed 
with troublesome scar tissue and the 271 applications of the 
Fiasea light had been very successful. The second case had 
been treated by x rays and the Finsen light combined. The 
third and fourth cases hal been treated by the light only. 
All showed very satisfactory results. The value of successive 
and continuous applications of the Finsen light, especially to 
superficial nodules without allowing healing to take place 
between the sittings, and the usual absence of unsightly 
acarcing afterwards were points in favour of the Finsen light 
Oa the other hand, the x rays -eemed advantageous when large 
areas ani deep seated lesions had to be dealt with. Never- 
thetess, the x rays were liable to produce telangiectasis 

Dr. BertRaxp Dawson exhibited an Andominal Case for 
diagnosis ina man, aged 23 years, who had first noticed a 
lamp in the right side of the abdomen three years before 
when he was serving in South Africa.—Mr. V. W. Lows had 
seen the case previously and he thought the long history was 
ageiont the diagnosis of sarcoma and suggested the possi- 
bility of hydatid tamour.—Dr. Wynter, Dr. SEYMour 
Tavior, and Dr H. A. CALEY concurred in the possibility 
of this view and Dr. DAWwson replied, 

Dr. Dawson also exhibited a case of Carcinoma of the | 
Stomach 

Mr. W.G. SPexcer communicated a case of Scirrhus of | 
the Tengue which had been brought before the society for | 
three ovunsecutive years, showing the eflicacy of treatment | 
The glands in the neck were becoming softer and were 
disappearing 

Dr. Parkes Werner and Mr. R. LAKE exhibited a case 
of Epithelioma of the Lower Portion of the Pharynx in a 
woman, agel 31 years, who was affected with pulmonary 
tubeccelosis. In June, 1901, she spat up some blood but the 
difficulty of swallowing had only come cn six months ago. | 
Microscopically the pharyngeal growth presented the typical 
str actare of epithelioma 

Rr. C. 3. BE SkcuNvDo exhibited a woman, aged 25 years, 
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| who presented Swellings in the Subcrural Spaces which had 


developed in the last 12 months.—Mr. SPENCER suggested 
that these -wellings might be chronic rheumatic thicken. 
ings of the synovial membrane, but Dr. DE SEGUNDO could 
not concur in this view, suggesting that they might be of 
tuberculcus or syphilitic origin 

Dr. B. E. Poirer showed a case of Congenital Absence of 
the Right Hand in a male child, aged two years. The 
mother of the child mentioned that four months before his 
birth she had been much frightened by seeing a dog attack 
one of her children whore hand she thought was bitten. 
Mr. Srenxcer referred to a similar case in which he had 
found the remains of an amniotic band across the wrist. 





OBSTETRICAL SOCIETY OF LONDON, 
teute Contagious Pemphigus in the Newly Born.— Ovarian 
Cyst.— Exhibition of Specimens 
A MEETING of this society was held on Nov. 4th, Dr. 
EDWARD Ma ins, the President, being in the chair 

Dr. Georce J Macutre read a paper on Acute Con- 
tagious Pemphigus in the Newly Born. Authorities were 
quoted to show that infantile pemphigus other than 
syphilitic, though known to occur, was rare, especially 
in this country. After stating the constitution of the charity 
in the practice of which the epidemic dealt with occurred, 
and after giving data as to the carrying on of the work up 
to the time of the outbreak of this epidemic, the period over 
which it extended was recorded, the number of deliveries 
during that period being 20, the number of infants affected 
with pemphigus being 18, and the number of deaths eight. 
The clinical symptoms in the first case seen were de- 
scribed, followed by detailed notes of the history and 
symptoms in each case, with the result, and an abstract 
in tabular form was appended. It was concluded that 
the cases arose from a common contagion of septic origin 
(its source, however, being unknown) conveyed from case 
to case by a certain midwife, the probable method 
of conveyance being given. The contagiousness of the 
affection was proved and the number of cases infected 
from each infant was given. After quoting a paper by 
Bulloch in the Pritish Journal of Dermatology in 1896, 
which contained an account of the micro organisms found in 
previous epidemics of pemphigus neonatorum, there was given 
the result of the bacteriological examination of serum from 
two of the cases, the pathogenic germ isolated being the 
staphylococcus pyogenes aureus. The incubation period 
was then inquired into and an endeavour was made to fix the 
time required—(1) for the development of a bulla ; and (2) 
for the earliest signs of the skin lesion. This last was then 
described in detail, the method of formation and spread of 
the bulle being given, with the appearance presented after 
their rupture, and their course—(1) in the recovering cases ; 
and (2) in the fatal cases—followed by a short account of the 
microscopic appearances of sections of an old and a new 
bulla. The additional symptoms in the fatal cases were 
detailed, the condition of the umbilicus and abdomen being 
particularly noticed. It was concluded that these symptoms 
were those of an acute toxemia, the infection having 
gained entrance through the unhealed umbilicus. Notes of 
the necropsies on Cases 10 and 11 were given, after which 
the therapeutic measures were discussed and a suggested 
line of treatment in future cases was laid down. The con- 
clusions arrived at were: 1. This epidemic was one of the 
comparatively rare disease pemphigus acutus neonatorum. 


| 2. It was due to infection by a pathogenic micro-organism, 


the staphylococcus pyogenes aureus, conveyed from case to 
case by a certain midwife. 3. That although it appeared 
chiefly in the newly born, and was fatal to these only, it also 
attacked older children and adults. 4. It was characterised 
by a ballous eruption on the skin, variable in distribution and 
extent, the specific micro organism being found in the con- 
tents of the vesicles. 5 In many of the cases no symptoms 
other than this eruption were manifested, but a certain 
number of cases showed grave symptoms of a general 
infection and invariably ended fatally. 6. The point at 


| which the systemic invasion began in these fatal cases 


was the unhealed umbilical scar. 7. Treatment to all 
appearances had little or no effect upon the course 
ard duration of the disease whatever the resu’t.—Dr. C. J. 
CULLINGWORTH said that one President of the society 
after another had expressed his regret that so few papers 
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were presented dealing with the diseases of the newly born 
He therefore thought that Dr. Maguire’s paper should be 
specially welcomed as helping to vindicate the society's 
1im to embrace within its scope the abnormalities and 
seases of children. Apart from that, however, the paper 
is in itself an admirable one and snowed a capacity not 
y for careful and accurate observation but for making clear 
i painstaking records of such observations It was 
teresting to note that in a considerable number of the 
ises the disease had been communicated to older children 
und to adults. This fact threw some light upon a case of 
acute pemphigus which he had himself seen in an adult and 
which at the time puzzled him extremely. With regard to 
e special micro organism that had been discovered in 
nnexion with two of the cases in this remarkable 


idemic, he could scarcely bring himself to believe that | 


a microbe as the staphylococcus 
be regarded as the specific 
irce of this particular infection. He was not a bacterio- 
gist and therefore could net speak with authority on 
is point, bat he felt disposed to suggest that on further 
nvestigation some infective micro organism of a more dis- 
tinctive character would probably be found to be associated 
with this disorder.—Dr. T. Vincenr DICKINSON said that a 
similar epidemic occurred at the Foundling Hospital at 
Parma in 1901-02 and was described by Dr. Pasini at great 
ength in the Giornale Italiano delle Malattie Venere e¢ delle 
Pile of this current year. The clinical histories of 14 cases 
were given, most of which ended fatally ; examination of the 
blood showed a marked leucocytosis 
nuclear cells, pointing either to altered chemiotaxis or to 
efforts of defence on the part of the subject against patho- 
genic agents. The cases pointed indubitably to the con- 
lusion that a specific organism was the exciting cause and 
that there was no relation between this disease and 
syphilis. Dr. Dickinson thought that the primary mode of 
infection was not through the umbilical scar which only 
became infected later through the discharge from the 
bulle, general systemic infection with a fatal result then 
ccurring, as shown by Dr. Maguire’s cases. The fact that 
adults became infected also pointed to the same conclusion. — 
Dr. J. M. H. MacLgop, after thanking Dr. Routh for giving 
him the opportunity of being present to hear Dr. Maguire’s 
lucid and scientific report, referred to a few points which had 
been raised in the paper. He remarked on the increasing 
rarity of this affection at the present time compared with its 
prevalence a few years ago, and believed this to be due to 
the better antiseptic precautions taken in lying-in institu- 
tions and elsewhere. He agreed with Dr. Maguire that the 
lisease was due to infection by a pathogenic micro-organism, 
but disputed his conclusion that the specific microbe was 
the staphylococcus pyogenes aureus, believing it to be a 
streptococcic infection due to the streptococcus pyogenes or 
a variant of it. He pointed out that unless special methods 
were employed in taking cultivations from the skin, and espe- 
cially from the contents of vesicles or bullw, cultures of 
staphylococci woald invariably be obtained. He described a 
method devised by Sabouraud in Paris, in which the contents 
f the bulla were aspirated into a sterile pipette containing 
ascitic fluid after sterilising the skin and the pipette was 
then incubated for 48 hours at 37°C. By this means Dr. 
MacLeod had obtained pure calture of streptococci in a fatal 
ase of pemphigus neonatorum. He referred to the relation 
f this disease to impetigo contagiosa and reminded the 
members that the initial lesion of the latter disease 
was a vesicle and that the infective agent was now 
generally believed to be the streptococcus pyogenes and 
not the staphylococcus, as was once thought. He noted the 
ceasional occurrence of impetigo contagiosa in the same 
family as pemphigus neonatorum. He referred also to the 
lose relationship of the disease to the acute pemphigus of 
vdlults. With reference to Dr. Maguire's notes on the 
imbilicus as the seat of infection, Dr. MacLeod believed that 
a large number of cases the inoculation did take place 
there but that it might occur on any abrasion of the skin 
and mentioned a case in which the mucosa of the lip was 
the site of infection. With regard to differential diagnosis, 
he believed that there was no great difficulty in distinguish- 
og this affection from the so-called ‘* congenital syphi itic 
pemphigus ” for various reasons which he detailed, but he 
considered that it might more readily be confused with the 
rarer bullous affection known as ‘‘epidermolysis bullosa 
hereditaria,” the pathology of which was absolutely different 
in that it was not due to a microbe but was essentially a 


widely diffused 
yogenes aureus ought to 
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condition of exce-sive vulnerability of the skin in which even 
slight traumatism resulted in the formation of flaceid ballse 
and was probably caused by an instability of the vaso motor 
system of the skin analogous to that which is present in 
factitious urticaria Dr. P. Horrocks thought there 
could be no doubt that pemphigus, as well as many other 
skin lesions and illnesses, was commoner in the newly 
former times than at present owing to the 
want of surgical asepsis on the part of the attendants 
He considered the paper a scientific contribution to the 
elucidation of the cause of a rare condition but he did not 
think that the staphylococcus was the culprit, neither did he 
think with Dr. MacLeod that it was the streptococcus, because 
both these microbes were so prevalent that it was exceeding)y 
difficult to get rid of them from one’s hands. After as 
thorough a sterilisation as possible the staphylococcus albus 


could be found under the nails. Hence he thought that 


| pemphigus neonatorum would be common instead of rare if 


either of there microbes was the cause of it. Probably it 
was due to some other microbe or else if due to one or both 
of the above-mentioned germs there must be another factor 
He asked 
if any ot the mothers were ill at all and if they nursed the 
infants.—Dr. MAGUIRE, in reply, said that the disease was 
one confined to the skin in the majority of cases and was 
without symptoms of systemic invasion; where this took 
place the umbilical scar was always previously involved and 
the cases ended fatally. It seemed fair, therefore, to conclude 
that this was the channel by which a simple skin disease 
became a grave general disorder. Replying to Dr. Horroeks, 
he said that all the mothers were healthy, with one exception, 
nor had this woman any grave disease. All the infants were 
breast-fed. 

Dr. W. H. B. Brook (Lincoln) showed an Ovarian Cyst 
which had made its way between both broad ligaments, 
separating the peritoneum from the uterus, the cecum, and 
the sigmoid flexure of the colon. The history of the case was 
as follows. A single woman, aged 56 years, was admitted 
into the Lincoln County Hospital on April 6:h, 1903, for an 
abdominal tumour which she bad noticed since the previous 
December. She presented all the signs of an ovarian cystoma 
The uterus was freely moveable and appeared to be norma) 
On April 1lth the abdomen was opened and the tumour 
was removed; it proved to be an ovarian cystoma, one 
large cyst containing 23 pints of thick ovarian fluid with two 
small loculi. The base of the cyst, which appeared to have 
originated in the left ovary, extended between the layers of 
the broad ligaments from one side of the pelvis to the other, 
passing behind and above the uterus which was buried im 
the cyst. The peritoneum was stripped off the sigmoid and 
the cecum, so that the cyst wall was in direct relation with 


| these, two large layers of vessels spreading over its surface 


from the mesosigmoid and mesocecum. The vermiform 
appendix lay on the upper part of the cyst. As it was im- 
possible to separate the base of the cyst its wall was cot 
through and the remaining portion was sutured to the abdo 
minal wound and drained. The fundus of the uterus and a 
subperitoneal fibroid projected into the cyst. This fibroid 
was cut away and caused no trouble. The patient made an 
uneventful recovery. A section of the cyst wall consisted of 
ovarian tissue and showed old corpora lutea. A second 
section showed the tube stretched out in the cyst wal), its 
lumen containing a few flattened-out rugw, and its walls cop 
sisting of unstriped muscle arranged in bundles cut across 
and obliquely.—The case was discussed by Dr. A. BN. 
Lewers, Mr. J. H. TarGetTtT, Mr. MALCOLM, and the 
PRESIDENT. 

Mr. E. A. Barro, in showing a specimen of Fictus 
Compre «sus, pointed out that the ovum was passed ten hour 
after the normal delivery of an eight months living chilé 
The woman had married twice. By her first husband she 
had had three single children and by her second husband 
three sets of twins, besides a single child and a miscarriage. 
There was no history of twins on either side or of syphilis. 
The feetus measured seven centimetres by three centinet ms 
but was only tive centimetres thick aid apprared to be 
macerated. ‘The cord was ten centimetres long by ome centi- 
metre thick. The placenta was 7°5 centimetres by 6 4 centi- 
metres but was only 1°75 centimetres thick. It appeared 
to be normal to the naked eye, though the ovam had 
remained in utero for five months. On section the placenta 
showed marked degeneration of the chorionic villi ami alse 
in a less degree of the decidua! cells. 


Dr. Lewers and Mr. MaLcoLo showe | -recimens of casass 
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of Extra-uterine Fictation and these were discussed by Dr. 
Horrocks, Dr. CULLING WoRTH, and Dr. G. E HERMAN. 
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Rheumatic Hyperpyrcria.— Post-operative Hamatemesis 
Acid Auto intoxication 

A MEETING of this society was held on Nov. 4th, Dr. A. M. 
Epcr, the President, being in the chair 

The PRESIDENT related a fatal case of Rheumatic Hyper- 
pyrexia treated by cold baths. The highest temperature 
reached was 110° F. Quinine in large doses, cold sponging, 
continuous application of ice, and even rubbing with ice had 
failed to reduce the temperature, but immersion in the cold 
bath was always successful in bringing it down temporarily 
to a normal or subnormal point. Eight baths were used 
during the hyperpyrexial period, which lasted seven days, 
death being preceded by the signs of hypostatic pneumonia. 
Although the patient was always removed from the bath 
before the temperature had fallen to 102° collapse frequently 
ensued, requiring the use of stimulants and hot applications 
There were very well-marked nervous symptoms, including 
pain and stiffness in the neck, delirium, clonic convulsions, 
internal strabismus of the right eye, spasm of the left 
facial muscles, spasm of the masseters interfering with the 
opening of the mouth, and protrusion of the tongue. Refer- 
ence was made to the tetaniform nature of many of these 
symptoms. The necropsy proved the case to have been one 
of pure hyperpyrexia without complication except the 
terminal pulmonary congestion 

Mr. CHARLES Ronerts read a paper on Post-operative 
Hematemesis with illustrative cases. He described 12 
cases, dividing them into two groups. In the first the 
sondition was associated with profound toxemia and was 
satisfactorily explained on the theory that it was due to 
sepsis, the operation acting only as a possible predisposing 
factor. In the second group the condition occurred apart 
from sepsis. Three cases were described in detail. The 
various theories as to the cause of post-operative hemat- 
emesis were discussed. 

Dr. F. CRAVEN Moore read a communication on the sub- 
ject of Acid Auto-intoxication sui generis. After referring to 
the clinical and experimental basis of the modern concep- 


urine. Of these cases the first represented the severe form 
of acid intoxication sui generis; the second to some extent 
simulated the condition of cyclical vomiting regarded by 
Edsall as an acid intoxication ; and the last was apparently 
acid intoxication of slight degree and secondary. 
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Pleural Ejffusion.— Pylorectomy.—Suprapubic Prostat- 
ectomy.— Rheumatoid Arthritis. 


A MEETING of this society was held on Nov. 5th, Mr. 
J. RusHTON PARKER, the President, being in the chair. 

Dr. JAMES BArr described his method of treating pleural 
effusions. After removal of the fluid from 40 to 60 minims 
of adrenalin chloride, 1 in 1000, were injected. He had used 
it in many cases with invariable success. In ascites the 
method was not so successful. He also described an 


Mr. F. T. PAUL reported several cases of Pylorectomy 
Two patients operated upon in extremis died. The other 
three recovered—(1) a woman, aged 56 years, with extensive 
cancer of the pyloric end of the stomach who died 16 months 
later from recurrence ; (2) a man, aged 46 years, with an 
early cancer; and (3) a woman, aged 56 years, in whom 
the tumour proved to be an inflammatory mass. The two 
latter patients were so far in excellent health. Mr. Paul 
also showed a man with Carcinoma of the Pylorus who 
had improved so much after gastro-enterostomy that he 
proposed to excise the growth.—Sir WILLIAM M. Banks said 
that his experience of removing the pyolrus for canter was 
but slight, as he never had any great opinion of the opera- 
tion owing to the impossibility of removing completely 
the affected lymphatic glands lying in the curve of the 
duodenum and embedded in the head of the pancreas. He 
had operated in about half a dozen cases. They all! 
recovered and for a while appetite returned, weight 
increased and so on, only to be followed by death in every 
case. He was not sure whether patients did not live as long 
and as comfortably with a successful gastro-enterostomy as 
with excision of the cancer.—Mr.R W. Murray said that 
if a radical cure was to be hoped for in cases of carcinoma 
of the pylorus the growth must be more freely excised than 





tion of acid intoxication, the prototype of which obtained in 
connexion with diabetes mellitus, the occurrence of such 
intoxication apart from diabetes was dealt with and a 
division of such cases into two groups was adopted—viz : (1) 
those in which manifestations of acid intoxication occurred 
in association with, and probably secondary to, some general 
morbid state; and (2) those in which they occurred apart 
from any general disease to which they might be regarded as 
secondary and apart from any lesions post mortem which 
would afford adequate explanation of their obtaining to this 
group, the term acid intoxication sui generis being here 
properly applicable. As illustrative of this condition the 
following cases from the hospital practice of Professor J. 
Dreschfeld were described. «the first case was that of a 
female, aged 30 years, who bad for some two months suffered 
from attacks of vomiting, gastralgia, constipation. pallor, 
and weakness. Four days before death she suffered from 
drowsiness, prostration, air hunger, and exhibited a strong 
odour of acetone. The urine gave no reaction for glucose. 
On admi-sion to hospital the vomiting ceased, the patient , 
became rather excitable, and then lapsed into a comatose 
condition which terminated fatally in about 20 hours. The 
urine was highly acid, contained a trace of albumin and no 
sugar, gave weil-marked reactions for acetone and aceto- 
acetic acid, and also for 8 oxybutyric acid. A filtered speci- 
men gave a rotation ot 3° (2 dm. tube); an ethereal 
extract exhibited negative rotation and crotonic acid was 
obtained on distillation with H.SO,. The second case was 
that of a female, aged 14 years, who had suffered from 
recurrent attacks of vomiting and constipation without 
indications of gastro-intestinal lesion, the condition being 
apparently ‘* hysterical” vomiting. The breath and urine 
contained acetone; the latter also contained aceto-acetic 
acid and s-oxybutyric acid (a 0 46° in 2 dm. tube). 
With suitable dieting, evacuant enemata, and alkalies 
internally these manifestations disappeared. The third case 
was that of a female suffering from mitral disease with 
broken compensation : she exhibited for a few days acetone, 


pylorectomy with union of duodenum and stomach permitted 
of. In such cases he advocated gastro enterostomy with 
removal of about one-half of the stomach.—The PRESIDEN? 
remarked that cases suitable for pylorectomy were quite 
exceptional among cases of malignant disease When he 
had performed a pylorectomy the narrow duodenal tube had 
been sewn to the upper part of the wider opening in the 
stomach and then the redundant remainder of the latter 
closed.— Mr. Pavt replied. 

Mr. G P. Newsour read notes of two cases of Enlarged 
Prostate treated by Suprapubic Prostatectomy. One patient, 
aged 70 years, from whom a prostate weighing five and 
three-quarter ounces was removed in May, 1903, was 
shown in good health, being troubled only by frequency 
of micturition The other patient, aged 62 years, died 
from uremia four days after operation. His bladder was 
shown, the space from which the prostate, weighing 
one and a quarter ounces, was removed being demonstrated ; 
its base was formed by a well-marked layer of recto- 
vesical fascia. In both cases the prostatic urethra was 
torn away together with the ejaculatory ducts. — The 
PRESIDENT said that he had devoted what attention he 
could to the perineal method described by their American 
colleagues, Professor Alexander and Dr. Parker Sims of 
New York, at the Manchester meeting, 1902. The operation 
had proved satisfactory to him and to his patients.—Mr. D. 
DovGLas CRAWFORD recognised Freyer’s operation as the 
ideal one. Although easy in adenomatous cases it was 
difficult in the fibroid form, and he preferred to punch out 
portions of the prostate in the latter cases. 

Dr. C. J. MACALISTER read a paper on Rheamatoid Arthritis 
and its Relation to other Diseases. He pointed out that the 
disease as generally seen in institutions was in the stage of 
deformity and that very often the active processes had been 
arrested, and he indicated that it was very necessary to treat 
the disease during its very earliest and acute stages if any 
real benefit was toensue. Having referred to the fact that 
acute rheumatoid arthritis frequently resulted from infec- 





aceto-acetic acid, and 8-oxybutyric acid (a — 0°2-) in the 


tions from the nasal, gastrc-intestinal, and other mucous 
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membranes, he proceeded to cite a number of examples | 
where rheumatoid conditions had been associated with some | 
perversion of the thyroid functions and stated that the 
symptoms in these cases had disappeared altogether or 
bad been greatly ameliorated by the administration of 
thyroid gland. Dr Macalister then proceeded to deal with 
the early symptoms of rheumatoid arthritis and he pointed 
ut how frequently vascular spasms of the extremities 
precede the joint affections and also that muscular 
ramps were of frequent occurrence as initial symptoms 
and he suggested that the poison was very like ergot in its 
general effects. He considered that there was a close 
issociation between Raynaud's disease and some cases of 
rheumatoid arthritis and, furthermore, that he had seen 
ases of Graves’s disease which suggested that a relationship 
existed between all three diseases. After referring to the 
fact that iodine might possibly produce its occasional 
eneficial effects through the thyroid gland which normally 
ontained iodine, he proceeded to suggest that the toxin of 
heumatoid arthritis was not eliminated from the body owing 
to the fact that it either paralysed the organs of elimination 
r failed to stimulate them, so that however freely the skin or 
kidneys migtt appear to be acting they could not remove 
this particular poison from the blood and that in order to be 
eliminated the constitution of the poisom had to be changed. 
In support of this hypothesis he quoted a case where 
in the acute stage a patient with intensely swollen and 
painful joints remained urrelieved in spite of the fact 
that the kidneys and skin were acting profusely until 
all other drugs having failed) large doses of quinine 
were given which caused the poison to be poured out through 
the skin in the form of a horribly smelling, volatile matter 
which was so offensive that the patient could not be kept in 
the ward and that with this elimination there were an imme 
diate subsidence of the pains and swellings and a speedy 
convalescence.—Dr. R. LLEWELLYN JONES (Bath) regarded 
rheumatoid arthritis as a symptom-complex and thought that 
civen any source of auto-intoxication the resulting toxemia 
might through its action on the cord segments produce 
what was called rheumatoid arthritis. He emphasised the 
importance of the gastro-intestinal tract as a source 
for such poisons. He alluded to the occurrence of 
recurrent attacks of local syncope and asphyxia in these 
cases and also to the presence of muscular cramps affecting 
mainly the extremities and in others also the muscles 
ff the head and neck. This might suggest a common 
parent origin, a cerebro-spinal toxemia, for Raynaud's 
disease, tetany, and early rheumatoid arthritis. He had 
also noted the connexion of Graves’s disease. Dr. Macalister’s 
gratifying results with thyroid feeding afforded him much 
pleasure, all the more so as he was able to confirm it from 
his own experience.—The PRESIDENT said he knew from the 
practice of a friend that feeding was a most important factor 
in the treatment of these cases. His friend advised the 
consumption of three pints of milk in addition to the 
ordinary meals and the President had seen benefit accrue 
even in some well advanced cases.—Dr. Barr, Dr. G. G 
“Toprorp TayLor, Dr. 8S. A. GILL, and Dr. W. B 
VARRINGTON spoke, and Dr. MACALISTER replied. 
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Exhibition of Cases and Spe cimens.— Ente rectomy jor Tuber- 
culous Stricture of the Intestine.— Valedictory Address 
klection of Office-bearers. 

THE first meeting of the eighty-third session of this society 
was held on Nov. 4th, Sir Tuomas R. Fraser, F.RS., the 
retiring President, being in the chair. 

Dr. NORMAN WALKER demonstrated a case of Multiple 
Rodent Ulcers on the face of a female patient. The 
original ulcer on the usual site had healed under the in- 
fluence of the x rays. At present there were about a dozen 
small ulcers scattered over the forehead and the face. This 
multiplicity was important from a diagnostic point of view. 

Mr. HAROLD J. STILES showed a boy after Transplantation 
of Tendons for Paralytic Equino-varus. The long extensors 
of the leg were paralysed with the exception of the extensor 
longus hallucis. The peroneal and superficial muscles of 
the calf were likewise paralysed. The deep calf muscles 
were active. In the leg both in front and behind the tendons 
were transplanted into active muscles and the boy now 
possessed a little movement of the ankle joint. 








Dr. EDWIN BRAMWELL showed a case of Hemiplegia of 
12 months’ standing in a man, aged 51 years, who had had 
syphilis 24 years previously. The Argyll-Robertson pupil 
was present on both sides. The right Achilles jerk was 
absent, although the knee-jerk on that side was markedly 
exaggerated. The patient had had shooting pains in his 
legs for several years. Dr. Bramwell was of opinion that 
these facts justified a diagnosis of associated pre-ataxic tabes. 
There was a bilateral extensor response, most pronounced, 
however, on the right side. Stimulation of the sole of the 
left foot was foliowed by a flexor movement of the right 
great toe. The sign of ‘flexion of the thigh on the trunk,” 
described by Babinski, was present on the right side; the 
tibialis phenomenon of Striimpell was also well marked on 
this side 

Mr. A A. Scot SKIRVING showed two patients after 
Wound of the Knee-Joint. ‘The first patient was a man, aged 
52 years, who fell through a glass plate, partially dividing 
the quadriceps extensor and opening into the knee-joint. 
The wound was very dirty. After the application of a car- 
bolic poultice the wound was enlarged and two large pieces 
of glass were removed ten hours after the injury. After 
thorough cleansing of the wound the capsule of the joint was 
closed and the wound healed by first intention. The second 
patient was a boy who suffered from acute suppuration of the 
knee-joint as a result of a wound froma dirty needle. The 
joint was freely drained and extension was applied. Passive 
movements were commenced fairly early. The usual state- 
ment in text-books was that the best result which could be 
hoped for in such cases was ankylosis. It mignt be that a 
more hopeful result was to be expected in children. At any 
rate the boy shown had very free movement in the knee-joint. 

Mr. Davib WALLACE showed: 1. A lad, aged 19 yeara, 
who suffered from a Congenital Hypertrophy of the Left Half 
of the Tongue. ‘The left half was twice the size of the 
right and had a papillomatous appearance and varied in 
size from time to time. The latter condition was noted in a 
case recorded by Hutchinson. 2. A man who had a Disloca- 
tion of the Acromia! End of the Clavicle which had been 
treated by wiring. Though the movement was very good the 
bone was not in proper position. 

Dr. W. ALLAN JAMIESON showed: 1. A case of Para- 
keratosis Variegata in a woman, aged 35 years. The disease 
commenced eight years ag» and at present the whole body 
was more or less affected, the skin of the trunk and limbs 
being of a deep crimson-red colour shading into brown in 
places and dotted over with white spots. The epidermis 
seemed to be loo-er on the cutis than normally. The surface 
was glossy like silk and itchiness was complained of. Much 
improvement had resulted from the use of glycerine of starch 
with 40 grains of resorcin to each ounce. 2. A case of 
Mycosis Fungoides in the erythrodermic stage. The patient 
was a woman, aged 49 years, and almost the whole body 
was covered with ill-defined brick-red patches or slightly 
roughened yellow areas, on parts of which were crusts. The 
inguinal and cervical glands were enlarged. As yet there 
were no tumours. Exposure at a distance of ten inches to 
the x rays was being tried as treatment. 3. A patient to 
show the Results of Treatment in a severe case of Ichthyosis. 
The lad, aged 16 years, had been treated by daily washing 
with a resorcin and salicylic soap, followed by inuncticn 
twice in 24 hours with glycerine of starch containing a 
drachm of resorcin to the ounce and with marked benefit. 
4. Acase of Ichthyosis showing unusual distribution. The 
girl, aged 13 years, showed on the palms and the 
soles great thickening of the epidermis, that on the soles 
being more than a quarter of an inch in thickness. At the 
bend of each elbow and in the axill# large areas were 
covered by an almost black filiform growth interspersed with 
fine hairs. The same condition was present on the nipples 
and their areolw, the flanks, the front of the abdomen, the 
groins, the patellar area, the popliteal spaces, the ankles, and 
the front of the toes The appearances were those ot 
ichthyosis hystrix. 

Mr. J. M. CoTTeRIt exhibited a man with a Sarcoma of 
the Shoulder at present being treated with the x rays. 

The following card specimens were shown :— 

Dr. A. HiLL BucHaN: Two Microscopical 
from a case of Asthma. 

Mr. Scot SKIRVING: (1) Stereoscopic Photographs of a 
series of Extragenital Chancres; and (2) Specimen and 
Photograph of a peculiar Foreign Body (Extremity of a 
Locust Bean) impacted in the Left Bronchus. 

Mr. CoTTERILL: (1) a Large Multiform (Ovarian Cyst ; 
(2) a Kidney removed from a child, aged five years, for 
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hydronephrosis due to congenital occlusion of the ureter ; 
(3) a Tam removed from the uteal region of achild, aged 
ni month with slice and (4) Specimens to illustrate 
ngitulinal splitting of the internal semilunar cartilage in 
called lislocatior of that structure 
Mr. | 1 Cau Specimens Stricture of the bowels 
Mr. ( real a paper entitled ‘*Enterectomy for 
ruberca Stricture the Intestine He said that there 
were but few papers upon, and scanty attention had been 
given to the subject of ercul. us stricture of the intestine 
in Eogli edical literature and that they owed their know- 
ecge the condition mainly to ntinenta thorities 
i ere t ‘ }*t nce rive i from the ims th «h tly 
related I t be of some value trom a diawnostk rognost 
ind thera int f lew Tuberculous stricture 
ip peared e most tre notin « arly lle, u to JU years ol 
are ana i rarer with acvancing vears It was 
interestir to note however, that four the following 
patients were er QU years of age The disease favoured 
the sé i gh they night anti ate that extension 
from the Fa pian tubes might predispose to its more 
frequent occurrence in the female In M Caird = cases 
marked te . was due to three very definite var.eties 
of fibr yperplastic hangs rhe most frequent type 
was that in which nes of tuberous papillary pr. jections 
deve t ie ‘ ent At the matinum pom 
f ster + annular constrictions might also occur and 
might so ene ach on the lumen as aimost to cause 
obliteration and to convert it into a narrow tunne! Both 
forms had been observed in one patient A solid bobbin- 
like mass strongly suggestive of a new growth was discovered 
on one OCCASsIOI Forms intermediate between all the above 
abounded rhe cecum and the lower part of the ileum 
were the favourite sites The ile cecal valve and the cecum 
were affected in six of the cases rhe appendix was then 
lost in the general mass< of proliferated tissue and could only 
be recognised by making sections. In four cases the small 
intestine only suffered There was a tendency to the 


formation of fresh zones of hyperplastic growth in the dis 
tended hypertrophied gut immediately above the level of the 
main stricture Multiple strictures might, however, exist 


with some intervening areas of healthy gut l lagoosi- 
f the cases during life might preseot considerable difficulty 
and they had to differentiate between the infla: itory mass 


of a chronic appendicitis, the varieties of malignant disease, 


and the other swellings which might be found in the ileo- 
creeal region When the small intestine was alone at fault 






» simpler. The clinical features usually 
tory of failing health and indige-tion 


the recogrnition bee 
presented a long | 














associated with progressive emaciatior The bowels were 
isually constipated and purgatives were generally required 
Severe Colic pain and tencerness became grada ally ronounced 
and very i rborygm! annoyed the patient and were 
audible to bystanders Vomiting might be frequent and 
often afforded relief Hwmatemesis was not met with nor 
yet diarrbus or the passage of blood, although piles might 
Cco-€ st Lhe abdomen became swollen ancl tense and 
ladder Ke pul terns and marked peristaltic Waves Were seen 
A tumour might be palpated in ileo-cw cal cases Owing to 
the sive the lesion the caves were chronic and the stricture 

be very tight, be blocked with some foreign body, or be 

‘ } 


complicated by adhesions to adjacent coils of intestine before 


lon wit its Usual Mantiestation- 
y for malignant disease, 


leveloped 





n to enterect 





gangrene of the bowe <t, guided ther I ealing with 
tubercu is st ture t the perative measures were fre 
quently 1 r flicu and this was especially the case wher 
they ha to deal with dhesions The surgeon might shell 
out a ntestine affect with carcinoma ia mass Oo 
surr nding hse infla tory t as ts Well seen In 
Cases 4 erer ecal AL sig i tumou fin te rcie 
there Was ¢ ater infiltra n and w e ca t might b 
shut i y e newt ous sue the t vercu Cers tre 

vently rst through the muscular and +erous coats and 
it trate Ww v th free non-adherent strictures th 
small intestine gave rise to less trouble, but in any ca-e an 
Anxious ¢ nt existe inthe form of extensive Implication 
‘ ym it wiar wi Might necessitate a tar rea My 
t va , y and entail tne sa ‘ hea thy 
intestine a vain son of the caseating glands might 
have so'tened or suppurated and might rupture into the 
peritoneal cavity during manipulation and so determin 
1 fatal issue. In operating, then, the patient should be 


suitably prepared and the surgeon sheald cut wide of 
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the disease1 area and see that a distended intestine abive 
the stricture was thoroughly emptied It was always 
important to plant the sutures in healthy non-conge-ted 
bowel. There were three series of cases to be dealt with 
1. If the stricture be localised, solitary, and non-adherent, it 
should be divided well above the proximal dilated portion, 
since there was a tendency for the development of secondary 
tubercle at points of erosion and ulceration above the primary 
Should there be multiple strictures separated by a 

lengthy interval of healthy intestine, it was better to dea 
with each stricture individually than to sacrifice a huge 
stretch of the alimentary canal. 2. In dealing with an area of 
matted coils it was advisable to ascertain in the first instance 
the extent and relation of the parts involved ; the surgeor 
ist then carefully identify the free healthy proximal 
and di-tal intestine and applying clamps proceed to remove 
the entire mas: he mesenteries might be divided clos« 
to their origins as this entailed the ligation of fewer, if 
larger, vessels and allowed the operator to remove all 
the lymphatic glands. Since the latter could not well be 
dissected out without damage to the blood-supply of the 
intestine it might be necessary to remove much bowel ia 
clearing away the infected glands Should the mass at 
any poiat be firmly adherent to an adjacent healthy loop it 
would appear needful to resect that loop also or to resect the 
implicated wall and so to avoid the possibility of leaving 
a future focus of disease. 3. When there were numerous 
adhesions of coils, not only to each other but also to adjacent 
structures and the implicated mass could not be liberated 
without grave risk, it might be safer to sever the healthy 
proximal and distal coils of gut and to unite them end to 
end ; the divided lumina in connexion with the diseased area 
might be conducted externally so as to open on the abdo- 
minal wall. It was also probable that a snort-circuiting by 
lateral anastomosis in such circumstances might give better 
results than any other method of treatment. Of 11 patients 
subjectel to enterectomy seven recovered and four died 
The amount of inte-tine resected had varied with the size 
and situation of the stricture, the condition of the gut above, 
its adhesions, and the extent of lymphatic glandular infec- 
tion. In one patient double enterectomy was practised 
with the removal of two strictured portions, five and eight 
inches respectively in length. In one other 40 inches of smal! 
intestine and in a third no less than 80 inches, including the 
cecum and greater part of the ascending colon, were resected 
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rhe patients did not seem to suffer inconvenience from this 
xcessive loss of intestinal surface. In regard to the further 
history of the cases the three young patients recovered and 
ntinued well. The three elderly men did not long survive 
rhe eldest, aged 68 years, made a good recovery but 
suddenly dropped dead from cardiac failure. 
thers, after enjoying a short period of renewed health, suc 
ibed to emaciation and general enlargement of the 
whole mesenteric and abdominal lymphatic glands In 
these three cases a section was obtained and each showed 
vidence of old pulmonary tubercle. 
were perfectly patent without the slightest trace of con- 
raction. There was evidence, however, of the formation of 
irther stenosed and ulcerated areas and a fistula bi mucosa 
xisted between the lower part of the ileum and the sigmoid 
n one instance 
{ter resection of the ileo-cecal region in one weakly patient. 


A second exploration revealed extensive matting and lateral | 


snastomosis was then performed but without marked benefit 
»nsuing. Malignant disease was associated with tubercle in 
two cases of ileo-cewcal tubercle and colloid cancer and 
bably in one other case sarcoma was associated with the 
cal condition in the small intestine. 
Che retiring PRESIDENT then delivered his Valedictory 
\ddress. He said that the record of the society was that 


f its members and that success or the contrary must largely | 
lepend on the vigour and activity that were brought to the | 
society by the number of the members who took part in the | 


ceedings. It was therefore gratifying to find that since 
he end of 1901 the membership had increased by 33, the 
total number of ordinary members being now 426. The 
‘resident then gave a record of those honorary and ordinary 
members who had died during the past two years and paid 
tributes to Virchow amongst the former and to Dr. Stewart 
Stirling and Dr. R. Peel Ritchie amongs: the latter. Of the 
non-resident members who had died during this period the 
names of Dr. George W. Balfour, Professor Young of Glasgow, 
Dr. W. 8. Playfair and Dr. T. J. Maclagan, both of London, 
und Dr. Archibald Dickson stood our prominently. The 
most important work of the society consisted in the original 

mmunications read before it and during the past two 
sessions 36 such communications had been given. 28 of 
these related to medicine and eight to surgery. Curiously 
enough, and in contrast with previous years, papers 
ealing with the heart and circulation were absent. 
The nervous system, special therapeutics, and affections 

the respiratory apparatus were the groups most largely 
represented. The aims and endeavours of the society 
vere not, however, limited to the diffusion of professional 
knowledge amongst its members, but also included the 
vivancement among the general public of improvements 
ind reforms in the prevention and treatment of disease and 
the promotion before a wider public than was usually present 
it the meetings of schemes which appeared likely tv promote 
he social and the pbysical well-being of the inhabitants of 
the country and upon which they were convinced the pros- 
perity of the nation was largely dependent. Sir Thomas 
Fraser did not think that there had been any lack of en- 


leavour in these directions during the two years in which | 
He referred to the | 
fact that after carefal consideration the society last year | 


e had occupied the President's chair. 


esolved to petition the town council to continue the notifica 
tion of measles and although the request had not been 
scceded it was probable that some practical results would 
e obtained. In that year also at a special meeting largely 
sttended by representatives of the chief public and social 
nstitutions of the city an important discussion took place 
n the advisability of more largely providing for the treat- 
ent of incipient and transitory mental disorders in wards 
nnected with the Royal Infirmary. A recommendation so 
' tuentially advanced naturally received careful consideration 
m the.managers of the Royal Infirmary, bu‘ difficulties 
id arisen at present in providing this necessary accommoda- 
ion. When this temporary obstacle had been removed 
here was reason to believe that the recommendation of the 
siety would be realised, to the great advantage of a 
leserving section of their fellow men and of the public 
generally by the increase that would thereby be gained in 
the educational resources of the medical profession and the 
yosequent enhanced ability of the members of that pro- 
sssion to cure disease. In the meantime the action of the 
ciety had rendered it probable that a much-required 
mprovement would soon be effected in the organisation of 
he wards of the Royal Infirmary. A second special meeting 


The two | 


The sites of junction | 


A fwcal fistula developed some months | 


| was also held in the hall of the Royal College of Physicians 

of Edinburgh for the purpose of discussing the prevention 
|} of palmonary phthisis and the notification to the sanitary 
authority of cases of that disease. A motion was adopted 
at that meeting favourable to compulsory notification, but at 
the same time several of the speakers expressed themselves 
| with some hesitation on the adoption of this extreme 
measure, mainly, the President thought, on the ground 
that there would thereby be thrown upon the sanitary 
authorities responsibilities which they could not under- 
take. On that occasion the President had _ stated 
| that he felt much doubt whether material benefit would 
be gained by isvlation because of its impracticability 
or by a diffusion of knowledge because of its probable 
| barrenness of results among the least enlightened members 
of the community, or by such precautions as the prohibition 
of expectoration in streets and public places because of the 
impossibility of carrying it into effect and of the probability 
| that in the open air of streets tuberculous sputum was not an 
important danger. More benetit, he thought, would be 
gained by the adoption of the relatively simple measures 
which were required to improve the health and to increase 
the physical strength of all classes and especially of those who 
occupied the lower stratum of society. All experience had 
shown that the chief and at the same time es-ential of these 
simple measures, with which at the present time there was 
no competing rival, was the providing of sulicient pure air, 
ight, and sj a:e in dwelling houses. It was to all intents a 
specisl meeting at which Dr. T. 8. Clouston, the President of 
| the Royal College of Physicians of Edinburgh, initiated a 
| discussion on the Scottish Medical Corporations and the 
Common Weal: how they might Develop a Health Con- 
science. With his great courage and untiring energy the 
author of this proposal was, he believed, still engaged in the 
work of carrying it to a practical issue. The President re- 
ferred with satisfaction to the institution of clinical meetings 
in the Royal Infirmary and in the Sick Children’s Hospital 
and to the large attendance of members at the meetings as 
| contrasted with former years as well as to the satisfactory 
| condition of the funds of the society. In concluding, he 
thanked the members for the high honour which they had 
done him in electing him two years ago to the distinguished 
position of their president and felt it a great pleasure and 
gratification that under the direction of his successor, 
Professor Chiene, the society would have the best of 
prospects of continuing its career of prosperity and of main- 
taining its usefulness —-On the motion of Dr. CHARLES E 
UNDERHILL a cordial vote of thanks was awarded to 
the President for the able and kindly manner in which he 
had fulfilled the duties of the chair. 

The following gentlemen were elected as office-bearers for 
the session 1903-04. Presidert: Professor J. Chiene, C B. 
Vice-Presidents : Sir John Halliday Croom, Dr, James Ritchie, 
and Dr. James Ormiston Atlieck. Councillors : De. Edward 
Carmichael, Dr. Thomas B. Darling, Dr. William Stewart, 
Dr. William George Sym, Sir Thomas Fraser, Dr. Charles E. 





Underhill, Dr. Dawson F. D. Turner, and Dr. Norman 
Walker. Treasurer: Dr. H. Harvey Littlejohn. Secretaries : 
| Mr. H. Alexis Thomson and Dr. G. Lovell Guiland. Editor 


of Transactions: Dr. William Craig 


Winpsor AND Disraicr MepicaL Socrety.—The 
first ordinary meeting of the session of this society,was held 
on Oct. 28th, Mr. W. B. Holderness, the President, being in 
the chair.—Dr. Fletcher Beach delivered an address entitled 
‘Types of Weak-minded Children met with in Daily Prac- 
tice.” The address was illustrated by lantern slides. He 
described 13 types and gave examples of each. The first was 
the simple congenital type, in which there was no marked de- 
formity of the head or the limbs. Photographs of six of these 
cases were shown, three being of a low type and three of a 
higher type. Next he described the Mongolian type, so called 
from a resemblance in facial characteristics to the Chinese 
physiognomy. A group of cases exhibiting these character- 
istics was shown an‘ the history of a typical case was given. 
Dr. Fletcher Beach then passed to the cre‘in il type and 
described the symptoms met with in cases that had not 
undergone the thyroid treatment, illustrating them by the 
| photograph of a group of five cases. He then showed a 
|case before and after the treatment and mentioned the 
differences in the symptoms which were seen after the 
patient had been under the treatment. He said that it was 
necessary to watch the patient carefully, for if he should 











1368 Tas Lancet,] 


lose weight too rapidly, or if the temperature and pulse 
should rise much above normal, the treatment wu-t be 
stopped for a time or the dose must be reduced. The micro- 
cephalic type was next described and it was shown that 
heads of this kind were much smaller than normal. The 
microcephalic brain was also smaller than it should be and, 
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moreover, was incompletely developed. The parts chiefly | 


affected were mentioned, a photograph of a microcephalic 
brain being thrown on the screen to make the-e differences 
more clear. Two cases of this type were also exhibited 
ani their histories were described. Very different trom 
this type was the hytrocephalic in which the heads 
were larger than normal The characteristics of this 


type were pointed out and the histories of two cases | 


were fully given A type which was sometimes mis- 


taken for this was the hypertrophic, in which the brain | 


was larger than normal. The diagnosis between the hydro- 
cephalic and the hypertrophic types, which was described 
by Dr. Fletcher Beach some years ago, was given at 
length. Photographs were exhibited showing the differences 
between the two shapes of head and the history of a case 
illustrated by photographs was given. Another important 
type was the traumavic in which the defect was due either 
to a fall or a blow on the head or injury to the head during 
birth. In this type the degree of mental deficiency varied 
with the extent of the destruction of brain tissue and the 
presence or absence of hereditary predisposition. Closely 
allied to this type was the eclamptic in which convulsions 
supervened soon after birth, continued for some years, and 
then ceased, bat the effect on the brain was so injurious that 
the child became mentally deficient. The histories of two 
such cases were mentioned and a photograph was shown 
The epileptic type included patients who recovered under 
treatment, patients who improved considerably, others who 
remained stationary, and others who deteriorated and became 
demented Photographs were exhibited of each of these 
classes and the history of a case which remained stationary 
was described. Another important type was the inflam 
matory or post-febrile, in which the mental deficiency came 
on after an attack of measles, whooping cough, typhoid fever, 
or scarlet fever. Many children of this type did remarkably 
well under training ; two photographs were exhibited and the 
histories were given. A type frequently met with was the 
paralytic and the paralysis might occur before or after birth. 
An illustrative case of each class was described and photo- 
graphs were shown. A less frequent type was the scapho- 
cephalic in which the patient presented a keel-shaped head 

narrow from side to side and elongated from front to back. A 
case of this kind was described and a photograph was shown. 
Finally, Dr. Fletcher Beach mentioned the feeb'z-minded 
which type was a much higher type than those which had 
been previously described, Three photographs of this type 
were shown and the history of one who was employed asa 
shoemaker was given He had considerably improved in 
school work before being sent out to pass the whole of his 
time in the shop.—A vote of thanks to Dr. Fletcher Beach 


for his interesting address terminated the procee ings —The | 


annua! dinner of the society took place alter the meeting 
at the White Hart Hotel. There was a good attendance of 
members 


Miptanp Mepican Socimry.— The second 
ordinary meeting of this society was held at the Medical 
Institute in Birmingham on Nov. 4th, the President, Dr. 
Robert Saundby, being in the chair.—Dr. J. R. Charies 
showed a case of Huntingdon’s Chorea in a woman 
A peculiar feature of the case was that of all the case~ 
occurring in the patient's family—three generations—the 
majority were females. The patient presented the u-ual 
features of the disease, the movements especially being 
characteristic.—Dr. J. Douglas Stanley stated that the 
patient had formerly been under his care at Queen's Hospital 
and that this was the third instance occurring in Birming- 
ham within the last nine years of a family affected with 
Huntingdon's chorea He considered that no clinical 
difference could be drawn between Huntingdon's chorea 
and senile chorea, except that of a family history m 
the former.—The Pre-ident referred to cases of senile 
chorea formerly under his observation an’ c msidered 
that they were quite distinct in character from Huntingdon’s 
disease.—Dr. Charles, in reply, considered that senile 
chorea was a sporadic instance of Huntingdon’s di-ease — 
Dr. CE. larslow reported that at the March meeting of the 
society he showed a specimen of Uterine Appendages with a 
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small body situated in the broad ligament close to the ovary 
which he had ventured to call an accessory ovary. This body 
bore an exact naked-eye resemblance to the ovary near which 
it lay and at the meeting none of the members present who 
examined the specimen raised a doubt as to its being an 
accessory ovary. A microscopical examination had not 
then been made, as to have done so would have 
destroyed the specimen. Sections had, however, since 
been cut and these clearly showed that the nodule was a 
small fibroma and did not contain any ovarian structures. 

Mr. Jordan Lloyd showed a specimen of Enucleated Prostate 
and also a Vermiform Appendix which presented a well- 
marked stricture and a dilatation beyona. Mr. Jordan 
Lloyd then read a paper entitled ‘* The Pathology and Treat. 
ment of Diseases of the Natural Cavities and their Ducts.” 
He instanced the condition of the urinary bladder, the 
appendix, the bronchi in cases of obstruction, and especially 
the stomach when there was pyloric obstruction. He was 


| rather inclined to believe that when gastric dilatation existed 


there was obstruction to the outlet through the pylorus and 
that, therefore, the rational treatment was to relieve the 
obstraction.—Mr. William Thomas referred to a case quoted 
by Mr. Jordan Lloyd in which tracheotomy had given 
relief to a patient with cicatricial contraction due to 
cut-throat.—Dr. Stanley asked Mr. Jordan Lloyd if muscular 
defects were not competent to cause gastric dilatation. He 


| thought that every case of dilated stomach should be taken 


on its merits and that every means should be taken to 
ascertain its cause before resorting to operative procedure. 

Dr. T. Nelson referred to a case of aortic aneurysm in which 
there were marked bronchial symptoms.—Dr. Walter R 
Jordan asked Mr. Jordan Lloyd how he would decide 
clinically between cases of gastric dilatation due to pyloric 
obstruction and those the existence of which he believed 
to be due to muscular relaxation.—The President referred 
to the important aid to diagnosis obtained from examination 
of the gastric contents in the morning as ascertained by 
means of the stomach tube. In cases of primary gastric 
dilatation no food material could be found in the morning 
He believed primary dilatation of the stomach to be a rather 
frequent condition Ip his own practice he found modern 
methods of gastric investigation of great service if only in 
indicating cases that should be treated surgically.— Mr. 
Jordan Lloyd, in reply, deprecated undue haste in form- 


| ing an opinion in all gastric cases and said that the interests 


of the patient required that medical treatment should have 
a fair trial. He was still of opinion, however, that many 
ca-es of gastric dilatation could only be relieved by surgical 
means 


Society oF ANASTHETISTs.—-A meeting ol 
this society was held on Nov. 6th, Mr. C. Carter Brame, the 
President, being in the chair.—The Senior Secretary read for 
Mr. Norman Bennett, who was unable to be present, notes of 
a case of Death under Nitrous Oxide. The patient was a 


| youth, 17 years of age. who suffered from enlarged cervical 





glands. He showed no dyspnoea and had had nitrous oxide 
a few day- wreviously without any untoward symptom. 
**Gas” with i was administered for extraction of teeth by 
an assistant The face piece was removed before stertor 
occurred ; the patient became more cyanosed and ceased to 
breathe. During artificial respiration several spontaneous 
attempts at re-piration were made. An attempt to perform a 
low tracheotomy was unsuccessful. It was afterwards 
found that the patient had been suffering from dyspncea 
associated with stridor and had had respiratory difficulty on 
another occasion when nitrous oxide had been administered 
The necrop-y showed that there were enlarged glands in 
various parts of the bedy and that the diameter of the trachea 
was reduced by one hal The heart muscle was degenerated 
The following to-k part in the discussion: the President. Dr 
J F.W-. Silk. De J Blamfeld, Mr. W. Tyrrell, Mr. J. H 
Chaldecott. and Mr. H Hilliard. —Dr. Moritz read a paper 
«nthe Combined Administration of Nitrous Oxide and Ethy! 
Chl ride by Dr Hewitt’s Method. Dr. Moritz’s experience 
extended to 350 cases He said that the anesthesia obtained 
«as deeper and lor ger than that after any other anwsthetic 
for dertal operation. in one administration The average 
vperative angsthe-a is about 60 seconds though often 
much more, while straggling, cyanosis, and muscular rigidity 
are absent Rec very 1- not so quick as after ‘‘gas” or ‘gas 

and oxygen but i- more rapid than after somnoform and 
ethyl chloride | he patients were not prepared for anwsthesia 
With regard to after effects, vomiting appeared in about one 
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case in seven and was variable in degree up to three hours. | Mr. Arthur Shillitoe showed: (1) a case for Diagnosis ; 


Headache was fairly common but usually did not last long. 
Vertigo occurred in a few cases. Hysterical demonstrations 
and in men violent hitting out occasionally were seen. The 
conjunctival vessels were injected. Different brands of ethyl 
chloride gave the same results. The severity of after-effects 
seemed to depend on the absence of dieting and the quick 
resumption of the erect posture. Under favourable con- 
litions the combination in question was the finest anzsthetic 
at present at their disposal for short operations.—The paper 
was discussed by the President, Dr. Bakewell, Mr. Chaldecott, 
Dr. Scharlieb, Dr. Noble, Dr. Blumfeld, Dr. R. J. Probyn- 
Williams, Dr. Silk, Dr. G. B. Flux, Mr. Hilliard, Dr 
McCardie, and Mr. Wallis —Dr. Moritz then replied. 

AND CLIMATOLOGICAL 


British BALNEOLOGICAL 


A meeting of this society was held on Oct. 30th, 


SOCIETY. 
Dr. A. F. Street, the President (Westgate-on-Sea), being 
in the chair.—The President delivered an address on 


Some Que-tions in Seaside Climatology. He suggested that 


there were physical differences between the atmospheres of | 
factors | 


different places beyond those comprised in the 
ordinarily considered as constituting climate and it was 
contended that this view was borne out by more or less 


generally admitted facts as regards the local rarity of certain | 


diseases such as screfula and the curability of cases im- 
ported into certain localities. Evidence was adduced to 
show that ozone had been credited with too great a share in 
the stimulating properties of sea air, that its prevalence had 
not been completely dewonstrated, and that the salts diffused 
by spray could not have a notable therapeutic effect. The 
juestions of a percentage of oxygen and of the possible 
influence of the rarer atmospheric gases, of atmospheric 
electricity, and of any physiological effects of radio-activity 
and its presence in sea air and sea water were raised 
Reference was made to the principles governing the selec- 
tion of climates for invalids and to thé public duty of avoid- 
ing pollution of the atmosphere.—Dr. Leonard Ll. B Williams 
proposed, and Dr. G. W. Hamilton Cumming (Torquay) 
seconded, a vote of thanks to the President for his address. — 
The President replied. 


RocHDALE AND District Mepicat. Socrery.—A 
meeting of this society was held on Nov. 5th at which Dr. 
J}. A. Ashcroft, the President, gave an address on Appendi- 
citis. After some remarks on peritonitis generally and on the 
various morbid conditions liable to occur in the right iliac 
fossa, the causation of appendicitis was discussed. There 
were four varieties clinically (1) slight cases amenable to 
medical treatment ; (2) more severe cases with the formation 
of abscess ; even some cf these might yield to non-operative 
treatment ; (3) acute perforating cases which required opera 
tion; and (4) relapsing cases. Pain was frequently referred 
to the back or to the inner aspect of the thigh. As regards 
treatment the general principles were rest, the withholding 
of food, and the avoidance of opium. 
the time for operation, American surgeons inclining to 
operate early, while British surgeons, generally speaking. 
preferred expectant treatment at first and operation between 
attacks Patients liable to appendicitis should be careful as 
to what they ate, should have regular meals, and should 
avoid hurry.—Mr. 8. T. Lord, Mr. W. Pooley, Dr. H. Brooks, 
and Mr. H. H. IL. Hitchon joined in the discussion, Dr. 
Brooks stating that he had 
appendicitis and had undergone operation; he gave his 
personal experiences.—The President was cordially thanked 
for his address. 

DERMATOLOGICAL SocrETy OF GREAT Britain 
AND IRELAND —At a meeting held on Oct. 28th, Dr. J. H 
Stowers, the President, being in the chair, Dr. P. 8. Abraham 
showed : (1) A case of Xanthoma Diabeticorum ; and (2) a 
case of Scleroderma.—Dr. E.G. Graham Little showed : (1) 
A case of Epithelioma which had developed on the site of 
a nevus; (2) a case of Symmetrical Gangrene of the 
Auricles; and (3) a case of Elephantiasis —Mr. George 
Pernet showed : (1) A case of Secondary Hirsuties on the 
site of a cleared-up lichen patch ; and (2) a case of Lupus 
Erythematosus Disseminatuy.—Dr. G. Norman Meachen 
showed a case of Persistent Purpura.—The President showed : 
(1) A water-colour drawing of a case of Peliosis Kheumatica ; 
(2) two cases of Tertiary Syphilis; (3) a case of Rodent 
Ulcer which had been recently operated upon; and (4) a 
case of Lupus Erythematosus.—Dr. V. H. Rutherford 
showed a case of Lichen Planus.—Dr. T. D. Savill 
showed a case of Hypertrophic Scarring aiter Variola — 


Opinions differed as to | 


had two severe attacks of | 


and (2) two cases of Syphiloderma.—Dr. Wilfrid B. Warde 
showed a case of Extensive Hypertrophic Scarring after 
Typhoid Fever.Dr. Alfred Eddowes showed a photograph 
and microscopical sections of a case of Cyst-adenoma of the 
Sebaceous Glands 


Epinsurcu Royat MepicaL Sociery.—A meet- 
| ing of this society was held on Novy. 7th, Dr. Fitzwilliams 
| being in the chair.—Dr. Shaw, Senior President, gave from 
the chair his presidential address, his subject being the 
Relation of Medical Men to the Community with Special 
Reference to the Improvement of National Physique.—Dr. 
Fletcher showed a case of Pseudo-hypertrophic Paralysis 
occurring in a man, aged 23 years. The calf muscles, the 
biceps, and the triceps were especially enlarged ; while the 
gluteal muscles and the trapezius and the Jlatissimus 
| dorsi were atrophied. The patient showed the charac- 
| teristic attitude when standing and also ‘‘climbed up his 
knees’ in rising from the floor He had so far improved 
under treatment —Dr. Fletcher also showed a case of Senile 
Chorea in a male patient, aged 36 years. The symptoms 
had been present, gradually increasing, for six years. Some 
points in the case suggested an element of malingering or 
that it might be an unusual case of general paralysis of the 
Dr. Morton read notes of a case of Acute Bright's 
Disease with uremic convulsions. ‘The prognosis and treat- 
ment were complicated by the presence, in addition to the 
kidney disease, of alcholic cirrhosis of the liver, acute apical 
pneumonia, and ichthyosis. The kidney showed evidence 
of an acute nepbritis superadded to old-standing disease. 


Giascow Sovrnern Mepica, Socrery.-—This 
society met for the first meeting of the session on Oct. 29th, 
Mr. Thomas Richmond, the President, being in the chair. 
There was a good attendance of members to hear the 
President's address on Reminiscences of my Student Days 
and of Thirty-six Years of Practice. A reference was made 
to the days when darkness became light at the dawn of 
Listerism. After paying a warm tribute to Lord Lister the 
| President reverted to the old Andersonian College as it was 
| when situated in George-street. Of his old teachers, giants in 

the medical schoo! of Glasgow 40 years ago, he spoke with 
| deepest reverence, and tracing proudly the careers of those 
still surviving he alluded to the high positions which they 
now occupied in the medical world. The great advances 
which had been made in medical science within the last 
40 years were next touched upon and an earnest appeal for 
a thorough review of the present treatment of inebriety 


| insane 


| was made.—On the motion of Dr. D. Macgilvray, Mr. 
| Richmond was thanked for his address. 
| , . 

ABERDEEN University MepicaL Sociery.—At a 
| meeting of this society held on Nov. 6th Mr. A. N. Ross 


read a paper on Renal Surgery, its Rise and Progress. He 
| rapidly sketched the various operations, discussing the indi- 
cations for the use of each and ably criticising recent 
developments —Mr. J. Robertson followed with a paper on 
the Therapeutics of Light in which he traced the use of light 
in medicine from Finsen’s time up to the present day. ‘The 
structure and the use of the Finsen lamp and its modifica- 
tions were well demonstrated. —Interesting discussions were 
| held on both papers and votes of thanks to the lecturers, 
which were heartily accorded, brcught the meeting to a 
close. 


Guiascow NorTHeRN Mepicat Sociery.—The 
| second meeting of the session of this society was held on 
Nov. 3rd, Dr. A. T. Campbell, the President, being in the 
chair.— Dr. .J. Lindsay Steven read a very interesting and in- 
structive paper entitled ‘‘ The Surgical Treatment of Gastric 
Disease from the Physician's Point of View.’’—A discussion 
followed in which several members took part. 





| West or Encianp Eye Inrvirmary, Exerer.— 
The annual meeting of the subscribers to the West of 
| England Eye Infirmary, Exeter, was held on Oct. 30th, under 
the presidency of Mr. F. Hamlyn. The medical report 
| stated that 3318 patients had been treated during the 12 
months ended Sept. 30th last, the daily number of in-patients 
being 45. The financial statement showed that the ordinary 
expenditure had exceeded the income by £185. Dr. L. H. 
Tosswill who had resigned the post of honorary surgeon to 
the institution was appointed honorary consulting surgeon. 
The high sheriff of the county (Sir Thomas Acland) was 
elected president for the ensuing year. 
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Pron wv i Treat it of Phthisis and of 

Nw , (‘un , By Artuur Ransome, M.D 
M.A Cantat FRC P. Lond, F.RS., Consulting Phy- 
sician to the Marchester Hospital for Consumption and 
Disea-« f the ( st and throat London Smit! 

c t I 1903 it 104 P « 

ruis v : nsists of four essays dealing with various 

nN tr en-alr treatment of pulmonary tuber 
The firs ‘ ay ois) entithk the Principles of 

natorit nd Open-Air Treatment of Phthisis A good 
ind ex] ta nt j ven of the various facto?s which 
take part in systematic sanatoriam treatment and of the 
advantage t | ib'e disadvantages of this therapeutic 
measure D Rar ne's remarks r Diet and Full 
Feedit ‘ ve worthy attentior There is a ten 
deney « the part « me physicians when directing a 
course of ** open-a treatment to follow slavishly certain 
general rules in the way of diet This is an er r; success 
cor t I lualisatior patients ; each ca must 
be care v t lered with urd ¢t 2 ow " iliarities 
\ l) Ihar e expresses it We mus ve ware { 4 
rie me anical adherence xed rules aim, on 
the mtrary st ie ivsi al feeding To 
( el pa t eat three heavy als daily n spite 
{ t ient ng can hardly | altogethe bene 
ficial and we elev Dr Ransome t be perfectly correct 
when he say Phe it histories of some of the best 
exampk f } turned oat by this or that sanatorium 
condu 1 on fre ently show dilated stomachs 
or evet ima i ney DD Ransome al reters to the 
my ul pair t ¥Y Welgl DD ess this ¢ im 
aunce i no all in rtance; it conduaces to ultimate 
cure, ef raging patients when they need all the per 
everance they can command Stress, however, might have 
been a intageou 1id on the fallacious charac'er of 
ncrease in we t it is frequently found that although a 
patient may gair t r more in weight, nevertheless the 
physical signs ar iperature chart indicate that very 
litt substant progress has been made. Gain in weight 
theref< s only of valae when taken in conjunction with 

ther marks ement 

The second essay is headed ** On Certain Bodily Conditions 
resisting l’nathisis Careful Conmsiderativn is given t> points 
conc t t nal m inity f man to tuberculosis, bu 
the most interesting part of this essay, to our minds, is the 
Xu int of the condition of the blood ian pulmonary tuber 
‘ sis al those diseases which are usually considered 
to be ant nist that malady The increase in the 
number of the re lo *orpuscles in those patients under 
g o£ he n-air treatment remarkavie; in one case 
7.600.000 were ind per cubic millimetre Dr. Ransome 
believes tha é 1CCESS anatori treatment may to 
some extent be explained by its blood-making power ‘a 
power wl may even have to be pushed beyond the limits 


is theory is not out of accord with 


illy given of the rationale of open-air 


treatment—namely, that by it the resisting powers of the 
tis sare greatly eased 

The third essay is coscerned with the ‘“ Principles of 
Sanatorium Construction,” and a diagram of the plans of a 


sanatorium has been prepared by Mr. G. A. Bligh Livesay, 
F.R LBA 


not space to criticise it th roughly 


Ihe general scheme is a good one but we have 


rhe last essay is on the ‘* Pare-air Treatment of Phthisis 
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will not leave their homes; and also there are those who, 
having been educated as to the manner of life they should 
lead in a sanatorium, appreciate the advisability of con- 
tinuing it on their return to domestic life. Dr. Ransome 
details the precautions which have to be observed and the 
steps which must be taken to carry them out 

his little volume will be found a most interesting one and 
we can cordially recommend it to our readers 


Nothnagel’s Ency: lopedia Diseases of the Stomach. By 
FRANZ RIEGEI Edited with additions by CHARLES 
G. StocktTox, M.D. Authorised translation from the 
German under the editorial supervision of ALFREI 
STENGEL, M.D. London, Philadelphia, and New York 
W. B. Saunders and Co. 1903. Pp. 835 Price 25s 
Ir has recently been very forcibly urged that facilities for 
riginal and scientific research in clinical medicine are most 
inadequately provided for at our centres of medical educa- 
tion. Laboratory research proceeding hand-in-hand with 
clinical observations in the wards is an essential combination 
for the progress of medical science and for the solution of 
many problems in pathology which are of vital importance 
In no field of medicine does a combined experience in 
laboratory and clinical methods constitute a more desirable 
qualification for practice or more richly repay the student 
who has availed himself of this dual method of research than 
in that branch of medicine which is concerned with diseases 
of the stomach and disorders of digestion. At many of the 
universities in Germany, France, Russia, and America the 
chairs of clinical medicine are occupied by professors who 
devote themselves to some particular branch of medicine 
and who attract to their clinics a large following of young 
qualified practitioners who give their time exclusively to 
research work in the laboratories and in the wards along the 
special lines of inquiry pursued by their chiefs, and in this way 
by the vollective industry of a large number of workers a clini 
suc. as that of Professor Riegel becomes a recognised centre 
for the acquisition and distribution of special knowledge 
The clinics on the continent concerned with the study of the 
diseases of the stomach and of disorders of digestion include 
among others those of Riegel, Kussmaul, Ewald, Bouchard 
and Pawlow; of these that presided over by Riegel is, 
perhaps, the most famous and has produced not only the 
largest harvest of practical results bat the largest number 
also of distinguished investigators in the same field of 
research. Professor Riegel is a writer of no ordinary attain 
ments : his powers of literary expression and of philosophic 
aud logical reasoning place him in the front rank of 
medical authors of to-day, so that when we come to 
consider his unrivalled resources for the acquisition of 
knowledge on his special subject and his remarkable gift 
of literary exposition it is scarcely surprising that the great 
volume on the diseases of the stomach which he has 
contributed to Nothnagel’s Encyclopedia is of the super- 
lative degree of excellence which is universally admitted 
It is greatly to be regretted that the failures and short- 
comings of our own system of medical education make it 
impossible to produce teachers of the stamp and attain- 
ments of Professor Riegel and that our students and practi- 
tioners have to depend on the translation of foreign works 
for their sources of information. It was only recently that 
we reviewed in these columns a second edition of Professor 
Hemmeter’s work on the same subject, a work which hereto- 
fore has occupied among us the position of the leading text- 


book on diseases of the stomach. 


at Home We agree with Dr. Ransome that the open-air | 


treatment can be carried out more perfectly in sanatoriums 


The duty of editing the translation of Professor Riegel’s 
book has been entrusted to Professor Charles G. Stockton of 
the University of Buffalo and very excellently has the work 
been done. ‘The literary brilliance of the original loses little 


| of its polish in the English rendering and the few hiatuses in 


than in most private houses buat there are many persons who | our knowledge which recent work has filled in and which the 
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far-sightedness of the author did not anticipate have been 
dealt with by the translator in adequate notes and additions, 
all of which can be readily distinguished from the original 
text by the use of brackets. The subjects which have been 
thus amplified include a description of the following condi- 
tions : periodic vomiting in children, acute dilatation of the 
stomach, achylia gastrica, and congenital stenosis of the 
pylorus, to mention only the more important. The contents 
f the volume have been arranged in the following order : 
in the first part, which comprises the general diagnosis 
and treatment of gastric disease, the methods of exami- 


nation both physical and chemical are described separately | 


and systematically and at the expense of some 150 
pages. Then follow the treatment of the diseases of the 
stomach in general and the treatment by drugs, by 


physical methods, and by surgery in particular. The second 
part, which occupies rather more than two-thirds of the 
pages of the entire volume, is devoted to the consideration 
ff the special diseases of the Each group of 
symptoms which is to be regarded as a type or as a special 
disorder is arranged in an independent section ; the order of 
arrangement as regards pathology, etiology, treatment and 
other detailf is the same in each section Zach unitary 
section is completed by a very comprehensive bibliography. 
Professor Riegel’s book may be contrasted with Professor 
In the 


stomach. 


Hemmeter’s work on the same subject in two respects 
first place the latter author, as perhaps the leading authority 
on the physical methods of examination of the stomach, 
attaches more importance both for the purposes of diagnosis 
and of treatment to these expedients than does Professor 
Riegel who as a pioneer in the methods of chemical exami- 
nation is naturally biased in their favour and loses no oppor- 
tunity of infecting his readers with the same enthusiasm 
In a second respect it may not perhaps be impertinent to 
contrast the two authors. While Professor Riegel’s attitude 
of mind towards disease is one directed towards a process 
that of Professor Hemmeter is more of one which looks upcn 
disease as a specific entity. Professor Riegel is not content 
with giving the disease a name: 
attempts to draw an accurate picture of the process which 
underlies it. This philosophic conception does not lend 
itself to a cut-and-dried classification and in 
the multiplication of possible pictures there is apt to be 
obscuration the overlapping superposition of 
images. ‘The dangers which might arise from such a method 
of regarding disease might clearly prove fata! to a less skilful 
and brilliant exponent than Professor Riegel. However, by 
the occasional sacrifice of conventional classification he has 
emerged triumphant and by bringing his pictures into 
proper line and perspective he has produced a kaleido 
scopic effect which shows clearly how one disease may 
merge insensibly into another without obscuring the central 
features which other authors accept as the distinguishing 
characteristic of specific entities. 

It is, perhaps, open to question whether the author credits 
the nervous system with so important a réle in the deter- 
mination of gastric disease as indirect evidence and analogy 
warrant ; for instance, in the pathogenesis of round ulcer of 
the stomach, the neurotrophic theory of Stockton hardly, in 
our opinion, deserves to be dismissed summarily as a theory 
which ‘throws no light on the subject.” This theory 


so far as possible he 


method of 


from or 


suggests.‘ that by the influence of some process analogous 


to herpes, to idiopathic hematoma auris, to Raynaud's 
disease,.or to herpetic gangrene—some distinct and_per- 
severing nerve perturbation—we may best explain the reco- 
gnised and unaccounted-for features of the clinical history ” 
Professor Riegel was, we believe, the first observer to 
indicate the association of hyperchlorhydria and gastric 
ulcer, an association which is now almost universally 
admitted ; in combination with Stockton’s theory of gastric 
aleer it certainly elucidates some obscure points in the 
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etiology, such, for instance, as those of age and sex, which 


Professor Riegel seems unable to explain on his own 
hypothesis alone. 

The weakest part, perhaps the only weak part, of this book 
is that which deals with dietetic treatment. This, especially 
menu are entered into, is « 


We could imagine that in many 


when details of lourless and 


monotonous in the extreme. 


instances the dyspeptic patient would almost as soon submit 


to the inccnvenience of his complaint as follow out the 

dietetic régime prescribed for him 

A Text-book of Chemist ry for Students Vedicine, Phar- 
macy, and Dentistry ; By Epwarp Curtis HILL, M.S 9 
MD. Philadelphia: F. A. Davis and ¢ 1903. Pp. 
§2 Price 33 


Tuts work is evidently written by a writer of considerable 
teaching experience who is alive to the importance of a 
sound knowledge of theoretical and practical chemistry to 
the medical student. It is not often that teachers are able 
to recommend to the medical student a book which covers 
the many sections of chemistry which bear directly upon 
medical science Usually any attempt to book 
so wide in scope produces far too bulky a volume and one 
altogether outside the limitations of a handbook. Dr 
Curtis Hill has succeeded in this task and as far as possible 
sacrifice of details, though the plan of the work 
He gains space, for example, 


make a 


without 
necessarily involves brevity. 
symbols instead of writing out the names 

This method leads to some curious writing 
the heading of iodine occur such 
discovered in 1811 by Courtois, a 
Throughout the work the spelling is 
method which leads to further 
comprehensiveness of 


by the use of 
of the elements. 
at times. Thus 
sentences 
Parisian soap boiler.” 
according to the American 
abbreviation. As illustrating the 
treatment and the way in which the author has adapted the 
book to the needs of the student of medicine it may be stated 
that the work is following chapters : 
Medical Physics, Chemic Philosophy, Inorganic Chemistry, 
the Carbon Compounds, Analysis, Incompatibility, Sanitary 
Chemistry, Toxicology, Physiologic and Pathologic Chemistry, 
and Clinic Chemistry. That all these departments of 
chemical science have been dealt with in the limits of this 
volume without serious omissions is an achievement upon 
The student of 


under 
1 was 


as 


divided into the 


which the author may be conyratulated. 
medical and chemical science will find this book very 
helpful. 


The Histology and Patho- Histology of the Teeth and Associated 
Parts. By A. Horewe.u-Smitu, M.RC.S. LDS Eng., 
L.RC.P. Lond. With 495 Illustrations. London: Dental 
Manutacturing Company. Pp. 633. Price 25s. net. 

unique inasmuch as it 


5s 

IN many respects this book is 
is the first time that a complete account of the histology 
and patho-histology of the teeth has been dealt with in 
one volume such an exhaustive manner The 
contents are included under headings, the first 
being the Histology of the Teeth and Associated Parts. 


and in 


three 


In the initial chapter of this part Mr. H»pewell-Smith 
draws attention to what is a most important essential 
in the study of tissues under the microscope—namely, 
‘‘careful preparation "—and he instances the discovery of 


the real nature and characteristics of Nasmyth’s membrane 
as following on the employment of proper methods of pre- 
A good idea of the character of the book may be 
The subject is con- 
General Charac- 
Substances, 


paration. 
gained from the chapter on enamel 
under the following headings : 
teristics. Knamel Kods and _Interprismatic 
Curvatures of Rods, Supplemental Colamns, Brown Striz of 
Retzius, Lines of Schreger, and Enamel ‘‘Spindles.” 
Each section is clearly described and well illustrated 
and the writings of different histologists are alluded to 


sidered 
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and their views are placed in a clear, straightforward 
way before the reader In the chapter on the pulp we 
perhaps see the author at his best and we are treated toa 
most complete account of the histology of this tissue. There 
is evidence here of considerable original research into the 
structure of the odontoblasts at the different stages of life 
and also into the innervation of the pulp. The ultimate 
termination of the sensory nerves, as the author remarks, 
*‘constitutes one of those histological puzzles which yet 
remain unsolved! Considerable space is devoted to dis- 
cussing the question and the views of different writers are 
marshalled in review, the author himself expressing the 
belief that the nerve fbres **terminate in a basket-work of 
varicose fibres, embracing and often closely atta@hed to the 
cell walls of the individual odontoblasts " 

Part IL. is devoted to the Histogenesis of the Teeth of 
Mammals, Fishes, and Reptiles, and Part III. to the Patho- 
histology of the Teeth and Associated Parts. The opening 
chapters of the latter are devoted to the pathology of the 
enamel, and reference is made to a condition not hitherto 
described in text-books—namely, nanoid or dwarfed enamel. 
In this condition the crowns of the teeth may be fully 
developed but present rough lustreless surfaces of a some- 
what light yellow colour. In the cases investigated enamel 
was always present but greatly attenuated and stunted 
in growth. We are hardly in agreement with the author 
on the histology of syphilitic teeth. He remarks: ‘* The 
surface is not absolutely smooth bul contains pits which are 
filled with micro-organisms of a reddish-brown colour, thus 
indicating that caries is not in progress.” In many cases 
of congenital syphilis seen in practice with typical-shaped 
teeth the enamel is devoid of pits and is good in structure. 
The description of syphilitic teeth in text-books is frequently 
incorrect and misleading. In the chapter on pathological 
conditions of the dentine the description of dilaceration as a 
developmental! disease is open to criticism. ‘* Dilaceration 
at the outset is a bad term and the condition is the result of 
injury to the growing tooth and is in no way due to a 
developmental defect of the dentine papilla. ‘The illustra- 
tion, too, given of a ‘‘dilaceration” of the radicular region 
of a human canine we are inclined to consider as simply 
showing a tortuous root the result of crowding and in no 
respect a developmental error By these criticisms and 
others which might be offered we wish in no way to 
depreciate the value of a book which is a most excellent 
contribution to the literature of medical knowledge. The 
printing of the book is good but is it not possible for 
expensive books of this character to be better bound 


LIBRARY TABLE. 

By Nerta Stewart. Edin- 
burgh : Oliver and Boyd. 1903. Pp. 174. Price 2s. 6d. 
This little book contains an excellent account of all that a 
gynecological nurse ought to know. There are many points 
in which such nursing differs from that met with in surgical 
wards, and on these due emphasis is laid in this work. The 
author has been fortunate in her efforts to give sufficient 
prominence to those facts which are of special importance 
and yet not to leave out anything of value. In a future 
edition we would suggest that Miss Stewart should avoid the 
use of such terms as Henry's lotion and she should be a 
little less dogmatic in regard to some methods of treatment 
such as the administration of vaginal douches after peri- 
neorrhaphy and the use of the catheter in similar cases, points 
upon which surgeons are by no means in entire agreement. 
An index would considerably increase the value of the book. 
It is, however, a manual which we can strongly recommend 
to those nurses who wish to know something of this special 
class of work. 


f ¥y neecolo yicail Nu raingd. 











A Simple Method «f Water Analysis. By Joun C. THRESH 
M.D. Vict., D.Sc. Lond. Fourth edition. London: J. and A. 
Churchill. Pp. 62. Price 2s. 6¢.—The demand for a fourth 
edition of this little manual is evidence of its usefulness. 
The method described is especially designed for the use of 
medical officers of health and is based, of course, upon 
laboratory methods which are usually carried out with rome 
detail. The author has in response to the request of several 
medical officers of health added a description of a simple 
form of distillatory apparatus for the estimation of the free 
and orgavic ammonia. Practica!ly the same methods as are 
applied to the examination of a drinking water are applied 
also to the examination of sewage. Dr. Thresh’s remarks on 
the significance of the results of analysis are admirable. 

Matriculation Directory. September, 1903. London 
University Tutorial Press, Limited.—This is a volume of 
the University Tutorial Series and will be found an excellent 
guide to anyone who intends to study for the examinations 
of the University of London. In addition to a University 
of London Calendar for 1903 04 directions are given as to 
the best course of study according to the nature of the 
degree which the student intends to take, suggestions are 
made with regard to suitable text-books, and the examina- 
tion papers set for the last matriculation examination are 
printed, together with specimen solutions. 


JOURNALS AND MAGAZINES. 

Edinburgh Medical Journal.—The opening article in the 
November number is Professor D. J. Cunningham's intro- 
ductory address delivered to the class of anatomy -in the 
University of Edinburgh on Oct. 13th. It consists essen- 
tially of an interesting historical account of the growth of 
anatomical knowledge. Dr. A. Logan Turner of Edinburgh 
publishes a further instalment of his memoir on the 
Patho-logy of ‘* Bone Cysts” in the Accessory Sinuses of 
the Nose. Dr. Henry Barnes of Carlisle writes on the 
celebrated Boerhaave of Leyden. Dr. Thomas D. Luke of 
Edinburgh discusses the action, administration, and effects 
of ethyl chloride used as a general anwsthetic. His opinion 
is strongly in its favour. 

Scottish Medical and Surgical Journal.—Insanity and 
Alcoholic Excess is the subject of the first article in the 
November number. The author, Mr. John Carswell of 
Glasgow, considers that ** it is tolerably clear that inebriety 
as it has been revealed by the operation of the Inebriates 
Acts isa type of mental disorder as definite in its origin, 
course, and general characteristics as any other form of 
disease.” Habitual inebriety, according to him, is not a stage 
in the causation of insanity but is a form of mental dis- 
order which as the law at present stands rarely presents 
symptoms of certifiable insanity. There are also articles on 
the Occurrence of Epistaxis at the Onset of Acute Rheu- 
matism, by Dr. H. G. Langwill of Leith ; on Protargol in 
Ophthalmic Practice, by Dr. Angus McGillivray of Dundee ; 
and on Abdominal Sections, by Dr. J. M. Munro Kerr of 
Glasgow. Ina short note on the Abdominal Muscles in 
Relation to Hernia Mr. J. W. Dowden of Edinburgh remarks 
that in cases of lax and protuberant abdomen much improve- 
ment may be effected by systematically exercising the 
abdominal muscles. 


Mercy and Truth.—In one of the articles contained in the 
November number Dr. D. W. Carr of Julfa in Persia 
mentions that at the mission hospital in that place local 
anesthesia produced by cocaine was resorted to in 61 opera- 
tions performed in 1902; the operations included 39 for the 
radical cure of hernia and one abdominal section. 

Journal of the Royal Army Medical Corps.—The November 
issue of this journal contains a useful article from the pen of 
Colonel J. Edward Squire, R.A.M.C. (Volunteers), on the 
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work of a Volunteer Unit of the Royal Army Medical Corps 
in Camp. This is a matter which, as the author points out, is 
beset with considerable difliculties and the plan detailed will 
be read with interest by all medical officers. The article 
is illustrated with a photoprint and plan of the Royal 
Army Medical Corps (Volunteers) Camp, London Companies, 
at Aldershot, 1903. Major C. E. Freeman, R A.M.C., dis- 
cusses for the benefit of officers and others proceeding 
m duty to Bermuda the geographical and other features 
of that colony. Hints on the kind of kit required are 
given and as many officers are married some points which 
may be useful to ladies are included in the article. The 
population of Bermuda consists, apart from the naval and 
military element, of 17,535 persons, of whom 6383 are white. 
Major Freeman concludes his interesting description of 
Bermuda by remarking that *‘ there is much to attract any- 
one who is a lover of nature and the sea.” Major W. H. 
Horrocks, R.A.M.C., bas a long paper on the Bacillus Ccli 
Communis as an Indication of Sewage Contamination of 
Water Supplies, and Lieutenant-Colonel 5S. F. Lougheed, 
C.M G., R.A.M.C., some notes entitled ‘‘ Further Cases of 
Perforating Gunshot Wound of the Skull.” 


South African Medical Record.—This colonial monthly 





journal is one of the most recent additions to the list of 
our contemporaries, having reached its eighth number in | 
October. The original articles in this issue are on the | 
Medical, Social, and Legal Aspects of Insanity, by Dr. 
T. D. Greenlees of Grahamstown Asylum; on Student 
Life 50 Years Ago, by Mr. F. Ensor of Port Elizabeth ; 
and on Camp Fever, by Dr. J. E. Mackenzie of 
Kimberley. The leading article 1s on Hospital Scandals 
and their Lessons It seems that ‘‘at the present 
moment a very bitter disagreement between the matron and 
the nurses under her control is agitating the Johannesburg 
Hospital.” The new Somerset Hospital appears also to 
have established a reputation for internal discord. The 
Record is edited by Dr. W. Darley-Hartley and published at 
Lloyd’s Chambers, Long-street, Cape Town. The London 
agents are Messrs. Bailliére, Tindall, and Cox, Henrietta- 
street, Strand, W.C. 

The Journal of Physiology. Edited by Sir MicHae. 
Foster, K.C B, F.R'S., and J. N. LANGLEY, Sc.D., F.RS. 
Vol. XXX., No. 2. London: C. J. Clay and Sons. 
Nov. 2nd, 1903. Price 8s.—The contents of this number are as 
follows: 1. The Paralysis of Nerve Cells and Nerve Endings 
with Special Reference to the Alkaloid Apocodeine, by W. E. 
Dixon, M.D. This alkaloid is shown to lower blood pres- 
sure, produces vaso-dilatation, causes the heart to beat more 
rapidly, increases the automatic movements of plain muscle, 
increases reflexes, paralyses the motor nerve endings in volun- 
tary muscle, and very reaijily paralyses nerve cells in the 
same way as does nicotine. 2. A Method to Demonstrate the 
Changes in the Vascularity of the Sabmaxillary Gland on 
Stimulation of the Secretory Nerves, by RK. Burton-Opitz, 
with two figures in the text. It is shown that stimulation of 
the c! orda tympani incited a blood flow which was from 1:7 
to 5°6 times greater than the normal. Stimulation of the 
sympathetic fibres, on the other hand, led to almost a com- 
plete stoppage of the blood flow. 3. The Nature of the 
Physiologically Active Substances in Extracts of Nervous 
Tissues and Blood, with some remarks on the Methods of 
Testing for Choline, by Swale Vincent, MB. and W. 
Cramer, Ph.D. The experiments of these observers show 





that there are two groups of substances in watery extracts of 
nervous tissue which when injected into the veins lower the 
blood pressure. One group is easily soluble in absolute alcohol 
and the other is nearly insoluble. The alcoholic solution 
contains two depressor substances: one of them has its 
effect abolished by atropine and the other has not. They 
have not found any choline in brain substance. 4. Investi- 








gations on the Proteolytic Enzymes of the Spleen of the 


Ox, by 8S. G Hedin. In this article two proteolytic 
enzymes are stated to be present in the spleen of the ox ; 
both have been found in two forms—combined with nuclein 
substances and not combined with nuclein substances. The 
enzymes are probably contained in the leucocytes of the 
spleen 5. Atropine and the Hyoscyamines—a Study 
of the Action of Optical Isomers, by Arthur R Cushoy, 
M.D., with two figures in the text The two sub- 
stances are stated to act when pure in the same way 
and with equal potency on the central nervous system 
of the frog. Atropine possesses a more powerful stimulact 
action on the reflexes of the spinal cord in the frog than 
does hyoscyamine, but hyoscyamine is almost twice as 
powerful as atropine in its action on the nerve ends in 
the salivary glands, the heart, and the pupil 6. On the 
Presence of a lroteolytic Enzyme in the Normal Serum 
of the Ox, by 8. G. Hedin. 7. Contributions to Our Know- 
ledge of the Action of Enzymes, |l’art |, the Influence of 
Electrolytes on the Action of Amylolytic Ferment-, by 
Sydney W. Cole. The number a'so contains the Proceedings 
of the l’bysiological Society. 
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LECTURES ON THE ANATOMY. PHYSIOLOGY, AND 
DISEASES OF THE EYE, 
By MR. LAWRENCE. 
London Ophthalmic Infirmary, Moorfields 
LECTURE III." 
Physiology of the Eye-ball. 

A question here arises, how these changes’ take place. 
They are pot produced by the immediate influence of 
light upon the iris; for if we direct a strong light upon 
that part, taking care that it shall not enter the pupil, 
no contraction of the aperture takes place. The iris does 
not move; the pupil is not altered, unless the retina be 
influenced. 

If then, the motions of the iris depend on the retina, when 
the latter becomes insensible to light the pupil ought no 
longer to exhibit any change from variation in the quantity 
of light, and any degree of insensibility in the retina ought 
to be accompanied with a corresponding deficiency of motion 
in the iris. In general this is the case ; but the phenomena 
of disease present some circumstances which are not#recon- 
cileable with this view of the question. In the first place, 
we must distinguish between the independent motion of the 
iris, and its associated or sympathetic action. The latter 
often continues, when the former is at an end, Sometimes 
the optic nerve is completely insensible in one eye, and light 
produces no effect whatever upon the iris of the diseased 
eye, if the sound eye be kept carefully closed; but if you 
produce motion in the iris of the sound eye, by varying the 
quantity of light, corresponding motion will be observed in 
the diseased eye. 

Another circumstance is quite irreconcileable with the 
opinion which regards the action of light upon the retina as 
necessary to the motions of the iris. In some instances, not 
merely of partial, but complete amaurosis, the iris not only 
retains a degree of motion, but occasionally its movements 
are perfect. In amaurosis caused by hydrocephalus, when 
the retina is completely insensible, so that the patient cannot 
distinguish light from dark, I have not unfrequently seen, 
and pointed out to pupils in this Infirmary, a perfect state of 
the motions of the iris. The phenomenon in question is not 
confined to instances of that description. 

These facts throw considerable doubt upon the received 
notions respecting the physiology of the motions of the iris, 
and on the -usual explanation of that familiar phenomenon, 
the changes in the dimensions of the pupil. 


1 An excerpt only is transcribed. 
? Contraction and dilatation of the pupil. 
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| successful treatment must be sought was clearly marked 


Dk. OTTO SCHMIDTS SPECIFIC TREAT- | oet—namely, that a specific treatment was the only one. 
— > OAaNOERD About the middle of last year (1902) after many years— 

MENT OF CANCER nine or ten—of research, Dr. Schmidt succeeded in 

A» \YPRESS DELIVERED KPORI rok AWERNETHIAN | cultivating artificially a parasite hitherto unknown and 
Scre TY St. Byrrnotomew’s HospiraLt o at least more or less undescribed. It fulfilled most 

No TH y H. Josse Jounsox, M.B of the conditions necessary to prove its specificity. It 

DVH. Canta iLLOWED was found in every malignant growth examined ; it 

Discuss1o was capable of artificial cultivation in pure culture. 

In two cases—and I shall come to that point again 

7 , —tumours were produced in white mice by injections 

Me. PRESIDENT AND GENTLEMI When less than | of pure culture. Fourth, the same parasite was found in 
three weeks ago I asked to be allowed to lay before the | these tumours and from them was again cultivated in pure 
members of this society the notes of my observations | culture. Fifth, the parasite does not occur in benign 
on Dr. Otto Schmidt's specific treatment of cancer 1| tumours. As to point three, the difficulty of producing 
hardly expected to have so early a date granted me as the malignant growths in any animal is enormous if only pure 
; , , cultures of the parasite are used. First, who can say 

present. This is, as you know, the evening set aside for your | which animals have the necessary anaplastic cells! And 


President, Mr. H. E He, however, 


most wenerously decided to postpone his paper in favour of 


G. Boyle, to address you. 


the subject on which I am about to speak. I now at once beg 
to for his 


express the hope that my handling of the sul 


most self-sacrificing action and to 
ject will not 
generosity I like to 
being allowed in the first 
in my old hospital to 


than him 


make him regret his should also 


express the gratification | feel at 


place to make my ommunication 


St. Bartholomew's men. The Abernethian Society is an old 
friend. ‘The first paper | ever perpetrated was read to its 
members many years ago. The subject then was the value 
of a knowledge of the German language for medical studies. 


My most recent experience has made me more sure than ever 
of the views I then held It is just that knowledge and 
training which have enabled me in a comparatively short time 
te form a definite and settled opinion upon that question 
which is certainly the burning one in the medical world, the 
qeestion which deals with the cause and successful treat- 
ment of cancer, or rather of the cancerous process. When 
it was proposed to me that I should go to Cologne and 
tady ander Dr. Schmidt and report upon the treatment 
which he was then initiating on the strength of a discovery 
he had made, you may easily understand [| was most willing 
to go and considered myself very fortunate. My stay in 
Cologne was prolonged and as Dr. Schmidt put all facilities 
al my disposal as well as a great deal of his valuable time 
he is in large practice as a consultirg and operative surgeon 

i think I may say I got a very thorough insight into the 
method and rationale of his treatment. What I saw and 
learnt I propose shortly to lay before you this evening 

There can be no useful purpose in discussing the various 
theories as to the causation of cancer here or now. The one 
most generally held amongst clinicians is the parasitic 
theory. It is upon this theory and the discovery by him of 
a parasite that Dr. Schmidt's treatment is based. It alone, 
therefore, need shortly outlined. According to this 
theory the ccourrence and growth of carcinoma and sarcoma 
are due toa living parasite, that is to say, a living parasite 
enters the body and there finds an anaplastic abnormal cel! 
Uader suitable conditions the parasite irritates this cell to 
division and to pro new its own kind. Into 


be 


luce cells of 


these new cells the progeny of the parasite enters and so the | 
The aggregations of cells, all of | 


vicious circle formed 
the same kind, form malignant growths, and wandering cells 
of the same kind carrying the parasite form metastatic 
leposits wherever they come to rest The growths and 
metastatic «deposits upop, and destroy, the normal 
tissue of the organ in which they grow, but the prime cause 
xf the growth, of the destruction the normal ti-sue 
axi of the eventual death of the sufferer is the parasite. 
The parasite is what we have first and foremost 
combat and if possible to remove from or destroy in the 
tedy « the patient, for without the irritation, and this 
irritation constantly renewed, the anaplastic cell will not 
divide and increase Unlimited growth of the tumour is 
oaly dee to unlimited growth and multiplication of the 
parasite. That is, shortly, the parasitic theory. You will 


Is 


press 


of 


see that, according to this theory, any treatment to be | 


saccessful must be anti-parasitic and not antitoxic, and 
therefore by some means anti-bodies must be introduced 
imte Che blood of the patient, that is, he must be actively 
imarenised or else we must passively immunise him by in- 
jecting a serum containing anti-bodies ready formed, the 
serem of the immunised animal. This is the view held by 
Pe. Schmidt. He considered that the direction in which 


to | 


granting that such an animal were found we know that the 
parasite and the cell alone are not enough to cause the 
disease. In all these cases there is a third factor, which we 
may call environment. Yeast and sugar want the environ- 
ment of warmth and moisture before the yeast can grow and 
the alcohol be formed. We all have lungs and we all have 
tubercle bacilli and pneumococci ; but we do not all have 
phthisis and we do not all have pneumonia every day. It 
wants a certain environment besices. Given the anaplastic 
cells and the parasite, who can say what the environment 
of the animal must be in order that they may react and 
| produce a malignant growth! Jensen's experiments quoted 
| in the Mosgrtal of Oct. 3rd by Mr. D'Arcy Power were not 
| inoculations in the pure sense of the term, they were not 
| inoculations of pure culture; they were implantations of 
| growth—cells and parasite—and therefore they do not 
| compare at all with the little white mice which were 
| infected by the pure culture. Having settled these points 
| to his satisfaction Dr. Schmidt felt compelled to commence 
| the treatment of patients. I give it in his own words. He 
| said to himself, ‘‘ The most notable task of the physician is 
tocure If I bave found something which promises to be 
of therapeutic value to patients suffering from a horrible 
disease and being convinced as to the correctness of my 
observations it becomes incumbent upon me to put my 
knowledge to practical use, even before science has allowed 
that it fulfils all her strictest requirements. No cancerous 
person was ever cured even by the most beautiful theory 
and if I wait till all authorities have given their opinions 
much time will be lost and much suffering left unrelieved.” 
It is not my intention now to enter minutely into the 
appearances of the parasite, its mode of growth, or the 
| parts where it is mort abundant. Such descriptions with- 
| out diagrams and photegrapls are useless and I have none 
to show you. Souflice it to say that both in appearance and 
| character the parasite is very varied Those who have studied 
| the work of Russell in the British Medical Journal in 1890, or 
of Gaylord in the American Journal of the Medical Se ences, 
or the work of Schiiller (1901) will know the various forms 
which the cancer parasite is capable of assuming. I have 
had the privilege of seeing all the forms which those 
authors describe and which are various ferms of the 
parasite produced in pure culture. Plimmer found them 
in 1138 out of 1278 fresh malignant tumours which he 
examined. That by artificial cultivation it is possible by 
varying the conditions under which they are grown to 
produce these forms proves to my mind the correctness of 
| Gaylord’s observations. At what point he was led astray by 
|}a false analegy need not detain us now. That these 
| are different forms or phases of the same parasite has been 
proved beyond question. Dr. Schmidt isolated one single 
parasitic cell and by artificial cultivation under varying condi- 
tions of light, air, moisture, and warmth, produced all the 
other forms from it. The rationale of treatment is twofold. 
Firstly, active immunisation—that is, by the injection 
of cultures, 14 to 21 days old, which have been first 
killed by the application of heat (65° C.); and, secondly, 
passive immunisation, by the injection of the serum of 
immunised animals, sheep and horses, into the -ubcutaneous 
tissues of the patient. I shall bring to your notice accounts 
of cases which have been treated by these methods, by 
each of them alone and by both in conjunction. The 
potency of the serum of the immunised animals has not yet 
been brought to its highest point. It is a procedure which 
takes time and is expensive. The height of the grade of a 
| serum depends largely upon the amount in bulk of the 
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virulent culture which the animal can absorb Ordinary 
injections contain a quantity of bacterial envelopes which 
are simply unnecessary ballast and retain much of the toxin. 
To overcome this difficulty attempts have been made to 
produce an extract of the cultures and so to lessen the bulk 
of the injection by increasing its concentration. Buchner’s 
method was to rub the mixture to a fine paste with 
Kieselguhr and to pass it through a dense filtrating material 
under a pressure of 500 atmospheres. Professor Allen 
Macfayden on Sept. 23rd last at Cassel showed that the 
toxins can equally well be extracted from bacterial and 
other cells by first subjecting them to a very low temperature, 

190° C., by means of fluid air. 
envelopes friable and their contents are set free. It will now 
be possible by using this extract to bring animals up toa 
higher grade of immunity and also more quickly than before 
he made his most interesting experiments. 

Treatment.—It is usual to commence the treatment of 
the cancer patient in a very mild form. On the first day 

'.th of a milligramme of the sterilised culture is given 
and on the second day one tenth, on the third day two-tenths, 
and on the fourth day one milligramme. Bat no hard-and- 
fast rule can be laid down. ‘These doses are usually large 
enough to produce the characteri-tic reaction The 
sterilised culture is used suspended in 4 per cent. solation 
of carbolic acid. The serum has to be used in quantities of 
20 centigrammes but as the potency is increased the quantity 
will be diminished. It is immaterial in what part of the 
body the injection is made so long as there is sufficient 
loose connective tissue. It is not advisable to inject into or 
near the tumour itself. 

Results of active immunisation —The most constant and 
most striking result of the injections into the body of the 
cancerous patient is a specific reaction in the tumour and 
infected parts. This specific reaction which | have observed 
and watched in a large number of cases I shall describe more 
minutely presently. Injections of the cultures into a 
healthy subject or into one suffering from any other disease 
produced no symptoms whatever beyond the pin-prick of 
the hypodermic needle. Bat if the cancerous process is in 


the body then the specific reaction is produced whenever | 


there is any recuperative power in the blood of the 
patient. After the second or third injections and generally 
eight or ten hours afterwards there is a general sense of 
malaise. ‘The temperature rises more or less: most often 
the evening temperature alone is raised but sometimes the 
morning temperature is also affected In a few cases the 
highest temperature is found in the eariy morning hours. 
The rise may occur suddenly or it may go up by daily 
increments to 102° F., then it falls to the normal in two or 
three days. The primary rise of reaction may go on in spite 
of the discontinuance of injections as soon as the temperature 
rises at all. Patients whose blood is already poisoned by 
toxins—cachectic patients—often do not react at all. Their 
blood, owing to the amount of toxins already present, is in- 
capable of being roused to the manufacture of anti-bodies ; 
should there be a reaction it is a sharp rise to 103° or 104°, 
ushered in with rigors. Local signs and symptoms are 
noticed about the same time as the first rise of temperature. 
The constant symptoms are, firstly, swelling of the tumour 
and of any metastatic deposits or infected glands ; secondly, 
pain in the parts or increase of pain if such were previously 
present : and thirdly, tenderness of all affected parts. As you 
will see from this description the specific reaction is, in fact, 
an inflammatory process with all the attributes of such a 
process— redness, swelling. heat, ancl pain. One or other of the 
attributes may be masked or wanting, according to the site 
of the trouble. Thus redness does not show itself where the 
skin is not involved but local rise of temperature is often 
demonstrable where deep-lying structures are affected. In 
enclosed primary tumours and metastatic growths pain or an 
increase of pain is noticed eight to 12 hours after the second 
or third injection. It is generally of an aching or boring 
character, or if the growth is on, or near, a large nerve trunk 
it is described as shooting or lancinating The examining 
hand is often led by the pain indications to find metastatic 
glands and deposits where the most careful examination 
failed to detect them previously. All affected parts at the 
height of the reaction are so tender that we may speak of a 
high grade of local hyperesthesia. If the skin is affected 
the pressure of the clothes is described as unbearable. The 
objective symptoms closely follow the commencement of 
pain. The deposits swell), both to feeling and to mensura- 
tion. The consistence becomes firmly elastic, especially in 
small and medium-sized tumours. Those with more or 
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less of a capsule give almost a sense of fluctuation Iz- 
filtrating forms feel softer than previou-ly but not elastic 
If the skin is infiltrated there is inflammatory codema. 
All parts of the tumour do not show these changes 
equally. The younger the growth the more marked is the 
reaction. ‘The oldest parts show least change, often meme 
at all in the earlier stages. The limits which clinical ex- 
amination had marked out as the confines of the growth 
are exceeded in all directions. There is frequently a some 
of redness two or three centimetres broad ending » a 
sharply defined border all round. Sometimes these reactive 
changes run out in tongue-like processes or bring to notice 
a band of infiltration leading to infected glands. Uf the skim 
is involved in the process the latest attacked parts show 
reddening and cedematous infiltration. Sometimes redness 
extends into the neighbouring tissues when the reaction is 
very violent 

The activity of the reaction varies very much in individuals 
and diminishes as the patient becomes immune. As far as 
can be told at present closed carcinomata react more violently 
than do those which are free or consist of breaking-down 
cells. Cachectic patients react hardly at all, and when I say 
cachectic patients I mean those who are suffering from the 
cancerous cachexia properly so-called, not those who on 
account of cesophageal or gastric cancer are suffering from 
starvation cachexia. These last react freely and well. 
29 cases have been treated sufliciently completely for 
conclusions to be drawn from them. Nine of these were 
of the uterus, eight of the breast, three of the ovary, two of 
the stomach. three of the tongue, two of the intestines, age 
of the mucous membrane of the cheek, and one of the 
thigh—a sarcoma of the femur. For diagnostic and other 
purposes over 140 single observations have been made and 
in all the 140 the reaction was positive. It was also 
positive in 28 out of the 29 that I have just mentioned. The 
exception often proves the rule and this one offers a mest 
striking proof of the specificity of the reaction and the value 
of injection for diagnostic purposes. It was that of a lady, 
aged 73 years, who had been il] for 15 months. There was a 
history of a hard tumour in the abdomen and ascites. The 
diagnosis of inoperable carcinoma had been made. Para- 
centesis was performed for the first time in August, 1902, the 
second was performed in January, 1903, and the third im 
April. A few weeks after the third paracentesis and whem the 
fluid had again begun to accumulate in the abdomen the 
patient came under Dr. Schmidt's treatment The state them 
found was in the a»domen: above the inguinal region there 
was a slightly moveable tumour of the size of a goose’s egg. 
The abdomen exhibited a coarse wave of fluctuation. The 
limit of dulness showed this to be free fluid. The gemeral 
state was bad: pain in the gastric region and great emacia- 
tion. On this finding the previous diagnosis of inoperable 
carcinoma was confirmed and injections of sterilised cultwre 
were commenced. Contrary to expectation there was no 
reaction, not even the faintest, although inside 14 days the 
quantity was raised to six centigrammes or six times the 
maximal! dose. Therefore Dr. Schmidt altered his diagnosis 
and gave his opinion that it was an innocent and not a 
He did not hesitate to operate and at 
the operation a large cyst of the right ovary was found 
which was everywhere adherent to the anterior abdomimal 
wall from the sternum to the hypochondrium. On the 
inner side of this was a group of small and medium-sized 
daughter cysts. This group remaining tense when the 
main cyst collapsed on paracentesis formed the sma)l fixed 
tumour. The adherent cyst walls—not the mother cyst 
shrunk on itself—gave, when partially filled, as found om 
examination, every sign of free fluid. It was possible 
to remove the tumour completely. It was innocent im 
character in every part and the patient left 16 days after- 
wards cured. She is now well and has put on one and a 
quarter stones in weight This was the exception. The 
remainder of the cases were, according to all clinical aad 
frequently also microscopical evidence, undoubtedly malig- 
nant in character. The greater part were recurrences 
after one or more operations. Only one of the eases 
was sarcoma; the rest of the cases were carcinomata. 
I may say that this evening I shall only mention such 
cases as occurred externally. Carcinoma of the uterus, 
of the cesophagus, of the stomach, and so on react im 
exactly the same way but any descriptions one gave of 
them might easily be looked upon as pious self-deeep- 
tions. Therefore | have chosen cases only which B 
have seen and where the external signs were easily 
observed. To illustrate the similarity of reaction in the two 
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of carcinoma and then one of sarcoma for comparison with 
it merely for the sake of pointing out the reaction. Mrs. H , 
aged 52 years, declared that immediately after a blow on the 
right breast in November, 1897, she noticed a small lump 
which grew until Feb. 7th, 1898. It was diagnosed as 
carcinoma in von Bergmann’s clinic, in Berlin, and the breast 
and axillary glands were removed. In July, 1898, a further 
operation for removal of the supra- and infra-clavicular 
glands was undertaken. In March, 1898, the patient got a 
blow on the right forehead and *‘a boil” formed, as it 
was called by the patient, which on healing left a knot 
of the size of a bean. This was held to be a sebaceous cyst 
when the operation in July was performed as well as in 
further operations in November, 1902, and February, 1903, 
for the removal of recurrences of original growth in situ. It 
had now grown to the size of a walnut and in June, 1903, 
when a sixth operation for removal of recurrence of original 
growth was performed it had attained the size of an orange. 
Bergmann himself now pronounced it to be a metastatic 
deposit and gave a very unfavourable prognosis if he should 
operate. The husband was informed that two months would 
see the end. The operation was declined and she came almost 
directly afterwards to Cologne. Ona July Ist the last opera- 
tion wound was not yet closed ; there was no local recurrence 
and no glandalar affections were to be found. On the upper 
right forehead there was a smooth, hard, evenly-rounded 
swelling three and a half inches long sagitally, two and a 
half inches broad, and rising to a height of five centimetres 
that is to say, two inches, above the surrounding scalp, 
measured vertically. The consistence was everywhere equally 
hard, |‘ke a fibroid. The colour of the skin over the tumour 
was natural. Further behind and to the left was another knot 
of the size of a broad bein. The injections were commenced 
on Jaly 30th. Although the temperature rose directly after 
the first injection the local reaction showed itself first on the 
fourth day rhis is the temnerature chart. 





Amount of Mouth temperatures. 
Date injection " 
granime Morning. Midday. Evening 
June 29th, 19 98 4 
= "a 000002 98-9° 
July ist, R 00004 8°7 y9°2° 
rut -” 00001 98°7 91 995 
sh . Ov01S 98° 2 100°2° 100°0 
ith oon 92-4 ws ag 
th 98°3° 98°4' 99°3° 
6th, git 183°0 98°6° 


You will see the temperature was taken before the injec- 
tions were made and it was perfectly normal. ,?,ths of a 
milligramme were injeeted on the first day, ,*,ths ot a milli- 
gramme were used on the second day, and on the evening of 
that day there was a slight rise of temperature and that rise 
continued graduaily as the injections were raised. When 
they were discontinued the temperature fell again to the 
normal in two days. But the patient, who previously 
had little or no pain, had on this fourth day not a 
moment's peace. In the region of the breast and under 
the arm the pains were aching and drawing in character, 
and in the tumour itself and in the right side of 
the neck shooting and lancinating On July 4th, 
when the height of the reaction was present, the measure- 
ments were about one centimetre larger in every 
dimension ; the consistence of the tumour was sub-elastic, 
the lightest touch was extremely painful, and the skin over 
it was tense and very red, so that it looked like a red polished 
ball. The redness extended two fingers’ breadth into the 
surrounding skin of the scalp and forehead in all directions. 
The smaller tumour was enlarged, red, and tender. The 
part of the scalp between the two was not altered in the 
least. In the supraclavicular region and lying on the nerve 
plexus was a soft flat gland of the siz: of a hazel-nut, very 
tender, and touching it produced lancinating pains in the 
arms. There was a second enlarged gland in the infra- 
clavicular fossa. On the sixth day the reaction was finished 
and the pain had gone and the tumour began to decrease in 
size. Later, at the beginning of last month, Oct. 6th, the 
glands had become perfectly hard and the pain from their 





contraction, especially the one on the brachial plexus, became 
bad and constant and the patient begged that they should 
be removed by operation. This Dr. Schmidt undertook to 
do and I assisted him. It was done on Oct. 10th. 
Two of them were found to be only small, but very hard, 
masses of connective tissue bound firmly to the sur- 
rounding part by strong fibrous adhesions. The other was 
undergoing degeneration. I shall refer to this again 
later. When I saw the forehead tumour for the first time 
it was about one-third bigger than when I saw it for the last 
time on Friday, Oct. 30th. It had steadily decreased the 
whole time and the patient herself was perfectly well 
except for the pain in the arm. She was cheerful and 
putting on flesh and was going on as well as any patient 
could wish to. She has attained such a degree of im- 
munity that seven centigrammes of the culture can be in- 
jected without any reaction taking place at all. Now, by 
contrasting the reaction in the two cases—that is to say, 
that case with the sarcoma—you will see practically no 
difference. She had been treated with the Roentgen rays, 
and disarticulation of the thigh had been proposed and 
refused. The tumour was on the front and inner side 
of the thigh extending longitudinally over the whole 
middle third of it. The circumference of the affected 
leg, taken over the tumour, was—above, 24 inches ; 
middle, 224 inches ; and below, 19} inches. To make sure 
that future measurements should be taken at the same 
place lines were drawn by means of a tape on the 
skin with a stick of nitrate of silver. The treatment began 
on July 22nd, when ,},th of a milligramme of culture was 
injected. On account of the increased pain the dose could 
only be gradually increased and consequently only the very 
slight rise of temperature in this case must be probably 
ascrided to that cause. Her temperature never rose above 
99°1° F., but nevertheless the curve of qvening temperature 
showed very clearly how the temperature did rise during the 
injections, and then when they were discontinued it again 
feil to normal two days afterwards. The pain in the tumour 
was much increased and the local rise in temperature was 


very marked. Measurements were taken at the height of, 


the reaction and they showed an increase of two centi- 
metres in all three measurements. At the end of the 
sixth week of treatment they had gone back three centi- 
metres, so that the sarcoma had decreased in six weeks 
instead of increasing ‘The local processes of reaction are 
not confined within the limits of examination. These 
limits frequently are over-stepped and you fin! glands and 
metastatic deposits which previously defied the most careful 
search. This can only be explained by supposing that 
every tissue reacts to the specific irritation. There is, 
further, a zone of inflammatory «edema which is referable to 
an immigration of quantities of leucocytes into the surround- 
ing tissues. This is only an exaggeration of the process 
found in the parts around every cancerous growth. In the 
case of one gland which was excised—in the carcinoma case 
—this immigration was well marked in mi_ro:copical sections 
which were cut. The other two showed no cancer cells. 
This one showed in the centre a few remains of infiltrated 
cells undergoing fatty degeneration and pressed upon by 
the surrounding fibrous tissue. But all round the gland 
there was a zone of leucocytes showing that reaction was still 
going on. Complete certainty as to the process can only be 
obtained by microscopical examination of strips of tissue 
removed from the parts during the height of the reaction. 
We obtained such material whilst I was there ; it is being 
hardened and will be cut shortly. I hope to make a further 
report upon this point. In open growths the local processes 
of reaction run a different course ; the most striking points 
are the drying up of the secretion and the diminution of the 
purulent discharge. When on the surface and so exposed to 
the drying influence of the air a crust can be noted on the 
third or fourth day of injection. This scab is not only dried 
secretion but includes a superficial dead layer of tissue. An 
accumulation of fluid is formed beneath this and is cast off. 
A new scab forms, this is cast off like the other; and so 
the process continues until the healthy tissue is reached on 
which the scarring proper can take place. In body cavities 
and moist parts, such as the mouth, the correspond- 
ing tissue is cast off in gangrenous pieces. This was 
illustrated in a case of cancer of the tongue which 
was in a very advanced stage. Early in the disease no 
definite diagnosis was made and it was so far advanced 
when recognised that operation was impossible. The 
anterior part of the tongue and the frenum were largely 
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infiltrated. The growth was covered with a whitish stinking 
secretion. The mouth was swabbed out with bydrogen per- 
oxide and anwsthetising powders were given to allay the pain. 
On account of the swelling of the tongue the minute dose of 
«ith part of a milligramme of culture was used and only 
very gradually raised to ,',th of a milligramme, which was 
the highest dose she has had up to now. There was a 
decided reaction and an undoubted healing tendency was 
observed. After a few days the slimy coating disappeared 
and pieces the size of a pea were cast off. A line of demarca- 
tion was visible between the healthy and the inflamed parts. 
The pieces were first blue-black and then greyish and then 
fell off After 14 days’ treatment there was no suspicion of 
foul odour in the breath or from the tongue and that with- 
out using any disinfectants. This casting-off of parts was 
only at the edges where the tissue was already pro- 
foundly affected. The compact parts of the tongue showed 
only redness and swelling. Having now described the re- 
action which takes place in cancerous growths when sterilised 
cultures of the parasite are injected I wish to draw your 
attention to the value of the reaction as a fresh proot. I 
have mentioned that this parasite is the primary cause of 
malignant growths. It is the interchangeable relationship 
between the two which, to my mind, furnishes this proof. If 
the injection of minimal doses of a culture into subcutaneous 
tissues of the cancerous patient, far from the seat of the 
tumour, causes an inflammatory reaction in the growth 
which extends to its remotest parts and in which every 
n dule and metastatic deposit and every infected gland take 
part, and if only malignant tissue answers to it (and malig- 
nant tissue always does and healthy tissue never does) then 
the injected material is’ specific for the cancerous process 
Unless we deny the facts which lie at the foundation of 
all serum therapy we must accept the relationship between 
the parasite and the growth, and this interchangeable 
relationship can only be one of cause and effect; the 
injection and reaction of the parasite on the growth must be 
cause and effect 

The healing process.-—The reaction, then, is of an inflamma- 
tory nature, confined to the cancerous parts, more or !ess acute 
according to the newness of the growth and the condition 
of the patient. It is of short duration, a few days only. 
A chronic state of inflammation can be induced by setting 
up reactions at short intervals or by raising the injections 
gradually but without pause. In this last procedure 
the local effects and the pain are less but the final 
result is the same. The inflammatory process is not 
enough in itself to cause retrogressive change in the 
growth or to check proliferation of the cancer cells. The 
immigration of leucocytes is necessary for the destruc- 
tion of the parasite. The anti-bodies can only weaken 
the parasites. For their complete destruction alexins 
are necessary in vitro and the leucocytes in vivo. To 
be able to produce the inflammatory process in the very 
part we wish to attack is therefore most important. Dr. 
Lovell Drage pointed out the importance of leucocytosis in 
such cases when speaking at the British Medical Association 
meeting in Swansea last July, and he had previously 
published his experiences in trying the effect of injections of 
cinnamate of sodium in producing leucocytosis. In the 
treatment ‘I am describing this leucocytosis is produced 
and exactly in the parts where it is wanted. The leucocytes 
finish what the anti-bodies have begun. By the injection 
of serum from immunised animals the anti-bodies are intro- 
duced ready formed. If used by itself there is no reaction of 
the same local kind as there is with the cultures. A few 
cases where the serum has been injected into the tumour 
itself while in a state of inflammatory reaction have yielded 
very good results. 

Retrogressive changes.—Such tumours as have been 
arrested in growth very soon begin to degenerate. If the 
growth of the cancer at its edge be very sluggish it may, 
without any treatment at all, show cicatricial changes near 
the centre and we may sometimes speak of partial cicatrisa- 
tion in its oldest parts. The specific treatment greatly 
hastens these changes by reactive inflammation. In 
contradistinction to the natural cicatrisation it is not the 
central parts which show change but the youngest parts at 
the periphery of the tumour and often in several places at 
the same time. Changes often occur throughout the mass 
and the immigration of leucocytes assists in the degeneration 
of cells and absorption of the products of degeneration. This 
is the process which nature uses when she acts for the 
removal of the foreign or dead tissues in our bodies. As the 





result of any inflammatory process for repair, -car tissue 
is formed and it is the same in this treatment—a mass 
of cancer cells is absurbed and scar tissue adequate to 
the tumour is formed in its place. These strands of con- 
nective tissue often give rise to displacement of neighbouring 
organs or tissues. They may press upon anything they are 
near and do produce at times unpleasant consequences. 
The following two cases exemplify this healing process 
and also the effects of scarrirg. I have taken two because 
they are specimens of another point. ‘The first was treated 
by active immunisation (cultures) and the other by passive 
immunisation (serum) only. A woman, aged 52 years, noticed 
that in July, 1902, her left breast began to get larger 
and heavier. In October it began to get firmer also. In 
February, 1903, it was pronounced to be inoperable cancer. 
The state in April, 1903, was as follows: in the left breast 
was one large firm tumour, in which six or eight lumps 
could be distinguished. The skin was adherent to the 
tumour all over; the tumour was immoveable on the ribs. 
You will perceive that it was an encephaloid carcinoma 
and not a scirrhus—-a soft and not a hard growth. I draw 
attention to this distinction because in some cases scirrhus 
has been known to undergo change into fibrous tissue, 
especially after ovariotomy ; but such a change as that is 
not met with in an encephaloid tumour, But the same 
change was produced in the soft growth as is described 
as occurring in rare cases in the hard one. The circum- 
ference of the breast was 44 centimetres from above down- 
wards and from leit to right 24 centimetres. Reaction came 
after the eighth injection of two and a half milligrammes. 
It was only of a slight intensity. Later during the progress 
of the treatment very considerable reactions took place and 
were produced for observation purposes by raising the dose of 
injection. During the remaining time the chronic inflam- 
matory state of the whole mass has been kept up. The whole 
skin was red, in parts patchy, and considerably edematous. 
As far as the redness extended there was local rise of tem- 
perature. The pain in the breast in the first months was 
rather bad but never so violent that anything beyond cold 
compresses bad to be used. In the third week changes took 
place which could be Jooked upon as healing processes. The 
gland decreased to a small nodule of connective tissue ; the 
breast tumour lost its knobby look and was smaller. The 
breast was softening but not so much as to give a sense of 
fluctuation. The part of the breast which was hard was 
about four and a half inches broad ; it became harder and 
smaller and at its lower part a deep sulcus was formed 
above the nipple. And now after six months the case looks 
as follows. Round the nipple is a small ring of hardness, 
certainly not more than the width of my finger. The nipple 
is retracted and drawn in by the connective tissue. I 
wished last Friday, Oct. 30th, which was the last time I 
saw her, to obtain some dimensions for comparison with those 
I gave previously, but it was impossible for the simple reason 
that there were no dimensions to be obtained, the whole 
breast was as flat with the surface of the rest of the skin as 
it was possible to be. The skin over it was deeply wrinkled 
and below was a strong band of connective tissue which 
extends from the sternum to the angle of the scapula. 
This fixes the wrinkled skin firmly to the chest wall. It 
has drawn the right breast across the middle line and hinders 
the movements of the left arm and movements of respiration. 
Bodily and mentally the condition of the patient is good ; 
she has gained 17 pounds in weight and she resumed her 
occupation four months ago. The case was shown several 
times during the period of treatment at the meetings of 
the Cologne Gynzcological Society ; for the last time on 
Oct. 21st, when I was present, and a large number of 
medical men were able to control and to observe the 
changes which took place. The second case is another 
example of the ill-effects of this scarring which takes 
place. It was a case of cancer of the uterus which had 
been removed. It was undoubtedly a case of epithelioma 
and there was recurrence along the left broad liga- 
ment. After the mass of the cancer had disappeared 
constipation set in and colotomy had to be performed 
in the left inguinal region. And although the pat‘ent did 
very well from the colotomy she suddenly deve'oped 
uremic symptoms a week ago. A post-mortem examination 
by an independent authority has been promised. The 
case shows the ill-effects of connective tissue contractions. 
This case, unlike the last, was treated by serum and not by 
cultures. But there is one point which is of comfort in these 
inconvenient cicatrisations and that is that when you have 
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nothing but fibrous tissue to deal with surgical inter- 
ference is comparatively easy, and very often a slight 
operation will relieve what could never have been touched if 
it had been cancer 

What can be considered as the relative value of active and 
passive immunisation processes ' At present it is uncertain 
The impression gained is that the injections of serum alone, 
i’ energetically carried out, are exrough to inhibit the growth 
of the primary tumour and to prevent the formation of 
metastatic deposits only temporarily The serum has the 
effect of improving the suff-rer’s general state, but it 
has the drawbacks of all serum injections, erythema, paia 
in the back, in the kidney region, al hough as yet albu 
minuria has not been noticed, such as occurs for instance 
after the injection of tetanus serum. The unit value of the 
serum will have to be much rai-ed from what it is at 
present but this is merely a matter of tims affd the treat- 
ment is young It is possible that more suitable animals 
than those used—sheep and horses—-may be found The 
more nearly the animal is related in the animal kingilom to 
man the more perfect the serum will be, so perhaps later we 
shall use apes. Nor is the unit of potency of the serum 
settled because animals are not killed by theculture. They 
only have a rise of temperature, so the unit cannot be 
measured asin the case of diphtheria and other antitoxins 
rhe excessive formation of fibrous tissue in the place of the 
growth gave rise to the idea in Dr. Schmitt's mind that 
it might be lessened by the injection together with the 
serum of the cytotoxin related to the growth It 
would thus accelerate the retrogression of the tumour 
For this purpose growths of various kinds had to 
be obtained, mashed up, and injected in suspension 
into animals. But here a difficulty arose. Dr. Schmidt's 
colleagues refused to let him have the growths removed 
by the knife and when | had feed the attendant to have 
a growth the operator threw it into the fire rather than 
that the attendant should have it and hand it to me 
It was not until | applied to my friend Mr. D'Arcy 
Power that we could get any material at all Bat he 
took great trouble to procure and to send it to Cologne and 
now | hope experiments will be possible. That cytotoxins 
unaided should have any effect upon the malignant process 
is very doubtful indeed but some such claim has been made 
We must remember that all cytotoxins which have been 
active have been produced by fresh, living. functioning 
cells—spermotoxin, nephrolysin, and so on, will recall this 
to your minds. The cells of a malignant tamour which 
we are able to incorporate are for the most part more or 
less degenerate ; cnly an infinitesimal number of the outposts 
or newer cell growth can be said to po:sess the amount 
of activity required But as the specific cytotoxin 
induced by a cell depends upon its contents and not upon 
its form the best serum we could expect to produce 
would be one dissolving fat and colloid material This 
might possibly be used for hastening the dissolution of 
the old and played-out cells, but it would have no 
effect on proliferating cells ; at least, it is highly improb- 
able. It any effect has been brought about I think it is 
due to the anti-bodies produced in the intermediate animal 
by some of the parasites being incorporated unintentionally 
with the suspended cells when they were introduced. 
There is one fundamental point which is not nearly suffi 
ciently insisted upon when considering the treatment of 
eancer but which should always be kept steadily in mind 
and it is this, that two factors are necessary for the complete 
removal of any malignant growth ; firstly, the arrest of the 
malignant process and, secondly, the removal of its effects — 
the tumour. Suppove the outward and visible signs are 
removed by the knife, by caustics, or what not, is it not our 
sad experience that some proliferating cells are left behind 
and that recurrence is the rule We can never speak con- 
fidently of the cure, but if by any means the cancerous 
process can be stayed and its cause removed we can begin 
to talk of cure, and the tumour is no more a foreign body or 
an innocent growth. Nature alone will probably deal with 
it efliciently 
soon as the stimulus to fresh growth is withdrawn Even 
the youngest and most active cells on the border lose their 
power of proliferation and cannot implant themselves else- 
where. We may say, then, that the arrest of the cancerous 
process plus the removal of the growth would be a cure of 
cancer. But it is by no means the cure of the individual 
case. This will depend upon the extent to which important 
or vital organs have been destroyed or infiltrated. When 





These retrogressive changes take place as | 


considering individual cases we have three factors. Probably 
the most practical use of this treatment will be as an im- 
mediate sequence to operation to destroy the remaining 
parasites and cells and to immunise the patients from further 
attacks. Its value for diagnostic purposes I have re‘erred 
to. For the preventive immuni-ation of those predisposed 
by hereditary taint or those who are nervous it might also 
be used with advantage. Most cases of cancer partake of 
a chronic ailment and the period over which treatment must 
extend is necessarily protracted. The patient has much to 
bear and at times the patience of attendants is heavily 
taxed. The practitioner's best help is good nursing and in 
this respect we in England, and especially at St. Bartholo- 
mew’'s Hospital, are far before other countries. It is im- 
possible that such changes as I have described should take 
place in the body of the patient without his general system 
and feelings being profoundly affected, but when the 
sufferer sees friendly, willing. and, above all, confident 
faces around him his trust and hope are strengthened and he 
gathers courage to bear the pains which are necessary for 
his successful treatment. 

You will have noticed that I have been very careful to 
speak always of the treatment of the cancerous process 
and that I have never in connexion with Dr. Schmidt's 
name, or what I have described, referred to this treatment as 
acure of cancer. That or any talk of cure must be left to 
the lapse of time which proves all things. Nevertheless, it 
does not seem too much to assume a favourable attitude 
when in most cases treated up to the present, and in every 
case where the reaction was satisfactory, it can be demon 
strated after five or six months’ treatment that the original 
growth and metastatic deposits which were clearly present 
have, to say the least, not increased; that no further 
deposits have formed ; and that the general body-weight has 
increased and the genera! subjective state of the patient has 
improved. That the treatment has something to do with this 
arrest will, I think, be granted. To argue coincidence for an 
unbroken series of cases such as I have seen would be stray- 
ing beyond the limits of probability. One thing is certain, 
the surgeon should remove every malignant growth and every 
metastatic deposit so long as the danger of the operation 
is not too great. On the other hand, Dr. Schmidt's 
experience when treating absolutely inoperable cases—and 
he has had no others—is so favourable that he would not 
hesitate to use it in all these seemingly hopeless cases. But 
you will agree that such are not ideal or even, so to speak, 
thankful cases for treatment In the future I am convinced 
that the treatment will be employed as a_ prophylactic 
immunisation immediately after surgical operations for the 
removal of malignant growths and it is when it has stood 
the test of time that we shall be able to speak, confidently 
I hope, of a cure for cancer. 

Mr. Boye, the President, said that the society should 
feel proud indeed that the discovery of that form of treat- 
ment for cancer, should it eventually prove successful, was 
made known for the first time in England before its members. 
In the name of the members he extended to Dr. Johnson the 
cordial thanks of the meeting. There were so many of 
the teaching and visiting staff present that it would be 
an impertinence of him to discuss the paper; he would 
leave it in more competent hands 

Mr. A. WiLLETT said: When I received the courteous in- 
vitation of the society to be present to-night my sole inten- 
tion was to come as a silent visitor and to learn. And even 
now | rise only because it seems essential that someone 
should jast set the ball rolling. Your President has said 
justly that the bringing of this subject before the society is 
a historical fact and it is remarkable that this society 
should have had two historical events in its existence. It 
probably is known to but very few here that, I suppose 
some 50 years ago, perhaps longer, the late Sir James Paget 
came here and for the first time in the world demonstrated 
the presence of the parasite of trichinosis. I should not 
venture, of course, to come here to speak upon what 
I may call the merits of this most in-tructive paper. 
I am, as it were, an old hulk. You, gentlemen, I may 
liken to the torpedo catchers; you are keen and anxious 
to take advantage of anything and everything that may help 
you in the pursuit of your professional careers. If I had any 
feeling on the matter I might a)most say it is one of jealousy. 
I happen to be President this year of the Royal Medical and 
Chirurgical Society, and therefore I should have been justly 
proud if this paper had been read before that society. 
But whilst I say that I yet say that Dr. Johnson would 
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have had a very much smaller audience. There were one 
or two points that occurred to me in the course of this paper | 
which made a very deep impression. The first was the | 
statement that this serum will only react upon the cancerous | 
patient. It may be injected, we are told, and it has been 
tested over and over again, upon healthy subjects without 
producing the least reaction. That, I venture to think, is 
perhaps the most notable feature of the whole subject 
We therefore row have a test of whether or not a patient 
is suffering from malignant disease. One other point, which 
was only just incidentally mentioned at the close of the 
address, also occurred to me—namely, why should not the 
surgeon as soon as he has removed a growth and found 
it to be cancerous proceed at once with this treatment? 
Another point is—and I would like to ask Dr. Johnson his 
views upon it—namely, why this serum should not be intro- 
duced before the patient is operated upon. All surgeons | 
know how almost impossible it is to be sure of the extent | 
and limits of any cancer. As Dr. Johnson himself said, | 
one of the peculiar features of this serum injection is that 
all tissues which are infected at once react. Well, we often 
find great difficulty in feeling at all positive as to whether in 
an operation we have removed the whole of the disease ; if 
then we can have some reliable indication before the 
operation where and to what extent the tissues have become 
either locally infiltrated or the disease has become dissemi- 
nated I think it would be of immense surgical and clinical | 
importance. It was only that others who are much more | 
capable of speakirg on the subject should not delay that | | 
ventured to say a few words in opening the discussion 

Dr. Lovett DRAGE said: I was very much ‘nterested in 
one of the last remarks which Mr. Willett made. 1 have not 
been treating cancer on the lines of Dr. Schmidt but I 
have been working on the treatment of cancer by trying to 
determine the d fferent therapeutic values of the compounds 
connected with cinnamic, aeid and cinnamate of sodium. 
A patient operated upon nearly three years ago was kept 
under treatment one month before the operation and for two 
months afterwards. Of course, it is yet early days to talk 
about recurrence but I may say I did no Halstead’s opera- 
tion. I simply removed the breast after the mann+r I had 
been taught by Sir Thomas Smith many years ago—simple 
removal. I could feel no glands certainly. ‘The patient 
remains at the present moment absolutely well. She has 
put on flesh and she is able, and has been able, to carry 
out her duties ever since I operated upon her three 
years ago. She was laid up for three weeks. I have 
progressed materially since those days. As the gentleman 
who read the paper stated, I have been at work lately 
during the last eight months injecting solutions of | 
cinnamate of sodium and I have obtained results very 
similar to those which you have heard to-night, only I 
have no German clinic and no help such as Germany 
provides for its workers. I have to trust to the more natural 
methods of observation and what I can do in a casual way. 
I have been very much interested, naturally, by the paper, 
and it is very curious how very much the reaction of 
this serum corresponds with the reactions of the latest 
solution I have been using. It is a weird chemical pro- 
duction, but I may say roughly that it is cinnamic acid with 
an alteration in the arrangement of the molecules of the 
substance. Organic chemists know very well that you may 
have exactly the same number of molecules in an organic 
substance and that by altering the arrangement of the 
molecules you get different therapeutic reacticns. Since 
the meeting of the British Medical Association at Swansea 
I have elicited the sympathy and codperation of our 
friend Dr. Lewis Jones and we have obtained some very 
remarkable reactions. We have had two patients whom he 
has kept under the x rays for five months and I have | 
since been treating them. The reactions produced by my | 
solution have been practically the same as those produced | 
by the serum of Dr. Otto Schmidt. In fact, I should say | 
that in one case—and I think Dr. Lewis Jones will 
support me—the reactions were even more violent and the 
inhibition of the growth was more rapid. I only mention 
these facts to stimulate, if possible, a little wholesome 
spirit of inquiry amongst the members here present. It is 
impossible for me to carry out the work quickly with the 
means at my command. Chemists working at the strictly 
chemical part of the business can work more quickly than I 
can ; it is impossible for me to get the pharmacology worked 
out quickly, and I cannot experiment upon human subjects 
with bodies tte dose of which I have to find out. Tie 








| of compounds connected 


serum is a very definite thing ; you cannot vary it very much ; 
but these organic compounds, so far as my observation goes, 
we can vary to a very great extent, if not to an unlimited 
one, and with each variation in the composition of the body 
used we get a different therapeutic value. And if the 
cure of cancer is to be with this country as an honour I 
am sure it will depend upon getting the whole of the series 
with cinnamic acid thoroughly 
worked out from a pharmacological point of view. I am sure 
Dr. Lewis Jones will support and amply justify the truth 
of what I have said. I have always been firmly convinced 
from the results I have obtained that the early primary 
growths are most amenable. A great many growths if not 
actually removed are very much circumscribed in their 
activity. The question is, how you gentlemen are going to 
promote the inquiry. I believe anyone with any spirit of 
scientific enthusiasm can work at the subject in one way or 
another. The chemist can examine his compounds and the 
gentleman who has any cancers to treat can test the sub- 
stance which the chemists and pharmacologists put into his 
hands. Iam sure that in addressing a multitude of young 


| minds there will be no practical opposition to anything new. 


One thing I have always felt in referring to this subject is 
that there is a wall of opposition, based upon a hopeless 
feeling of tradition, that because a thing is new therefore it 
cannot be tried until it is certain it will do some good. I 
can assure you, gentlemen, that even if the treatment 
of these growths does not add to the cure the relief in 
the symptoms which you can get for the patients will well 
repay your attention to its stady. 

Dr. F. W. ANDREWES (pathologist to St. Bartholomew's 
Hospital) said: I should like to express my own thanks for 
the paper which I)r Johnson has read. 1 have known him a 
good many years and I know him too well to doubt his own 
complete bona fides in the matter. He is naturally in a very 
much better position to judge of the effect of this serum 
upon the cases which he has seen and followed than we can 
be. At the same time I think it is only right we should 
sound a note of caution when we remember how often cancer 
parasites have been found. When one remembers Koch's 
tuberculin one cannot help feeling that one should go very 
cautiously indeed in these matters. There are several points 
which seem to me to be distinctly in favour of the views 
which Dr. Johnson has put forward and I would ask one or 
two questions about points which he passed over too lightly 
in my judgment. First of all he has not told us enough 
about this parasite; he has not told us of the class of 
organism it is ; he has not told us how it is cultivated or what 
it looks like in culture. All these are points I should have 
been glad to have had information about. Neither has he told 
us the precise mode of inoculation of the horses or sheep—at 
least, if he did I did not catch it. Is it intrapeiitoneal or 
intravenous! So there are several points I should wish 
information about. But I agree with what fell from Mr. 
Willett, that if there is anything in this the most striking 
proof of it is tue apparently s;ecific reaction that arises when 
the cancerous patient is injected with these particular 
cultures. I feel that one is not in a position to discuss this 
paper at all; the thing must stand or fall entirely on the 
ultimate fate of these cases, and that cannot be known for 
a long while yet. I feel it is rather early in the day to have 
said quite so much about it as Dr. Johnson has said. 

Dr. Jounson, in reply, said: I will begin with Dr. 
Andrewes. ‘There must be beginners somewhere. I want to 
begin ; Dr. Drage wants to begin. We are trying to arouse a 
certain amount of enthusiasm. I came to St. Bartholomew's 
with my paper and not to the Royal Medical and Chirurgical 
Society because I wished if possible to interest the members 
of the +tatf here, to allow me to demonstrate that very re- 
action in the wards and in suitable cases of which I have 
sketched the theories here this evering. As Dr. Andrewes 
very properly says, the reaction of the injection of these 
minute doses into the subcutaneous tirsues of patients fa: 


| away from the tumour is exceedingly important and it is 


one of the great proofs, one of the earliest proofs, one 
of the only proofs that one can bring to bear without the 
lapre of time. With regard to the inoculation of the 
enimals, I worked amongst Dr. Schmidt's animals, I 
saw his patients with him, and did everything with him 
from beginning to end. ‘The inoculation of animals is 
subcutaneous always and not intraperitoneal or intravenous. 
Some intravenous inoculations have been made and probably 
that will be the way in which it will be carried out 
in future. For the reason I have mentioned before, that 
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the parasite does nct kill, we are able to inject fairly large medical cun/réres, but you must understand that the diagnosis 


quantities directly into the veins. It has been com- 
plained that I have not said more about the parasite. 
Well, I am not good at word-pictures and I have no real 


pictures to show you. I have seen them but I have no | 
drawings. But if you wish to know what they look like | 


you have them set forth in pictures in Schiiller’s book, and 
by lussell in his toxin bodies, and they are described 
beautifully in the American Journal of the Medical Scrences 
which I quoted. Then there is the organism that Plimmer 
described thatis to say, the cancer parasite in a certain fort. 
The only difference in these cases is the one which I noted 
previously. Dr. Andrewes said he must soun1 a note of 


of cases is no part of the duty of a medical officer of health. 
The responsibility of diagnosis rests with the medical 
attendant entirely.” This, we think, is a correct statement 
of the position Whether some method should be devised 
to enable a medical practitioner to obtain the opinion of one 
more experienced than himself in the case of sush a di-ease 


| as smallpox is another matter. The power to do this 


caution when we remember the number of cancer parasites | 


which have been found. It is perfectly true many have been 
found and described, but may they not be all one! I do 
not know that there is anything to answer in’ what Dr 
Lovell Drage said, except that he said he had not that 
State help which Dr. Schmidt had. 

Dr. Lovett. Drace: Not State help, but that I had not 
a clinic and such help as the Germans have. 

Dr. JOHNSON (resuming): Dr. Schmidt is in private 


practice and has to support his investigations out of his own | 
pocket and he has done it. Mr. Willett asked as to | 


injections before operation. Certainly they can be carried 
out, but the injection would introduce a form of inflamma- 
tion which would render the operation much more difficult. 
Where the cancer process has made strides it would be 
far better that surgical interference should be called in than 
that nature should be allowed to contract and to leave a scar 
in surrounding tissues. 

Gentlemen, I have to thank you very much for your 
kind attention and | hope | shall have the chance of 
showing you practically what 1 have sketched in theory this 
evening. 





MEDICINE AND THE LAW. 


The Diagnosis and Notification of Small-por. 

On Nov. 3rd Mr. J. M. Wheler, a medical man in practice 
at Battersea, appeared at the South-Western police court in 
answer to a summons for failing to notify a case of small 
pox. There was no doubt as to the fact that a case of small- 
pox had been treated by Mr. Wheler as chicken-pox and 
that in consequence of this mistake other persons had 
become infected, but considerable question arose as to 
whether the defendant was aware of the nature of the 
disease to such an extent as to render him liable to con- 


viction. It was sugywested by the Battersea Borough Council, | 


acting as the prosecuters. that as Mr. Wheler apparently felt 
some doubt in the matter he should have ‘* taken advantage 
of the expert provided namely, the medical officer of 


would be a source of protection both to him and to the 
public. At present with regard to his poorer patients who 
cannot afford to pay for a se.ond opinion the medical man 
has to bear the responsibility himself, being only able to 
strengthen his own opinion by invoking the assistance of a 
friend, should he be able to do so. Mr. Wheler was success- 
fully defended in this case by the London and Counties 
Medica! Protection Society, Limited. 


The Evidence of Medical Witnesses : Scene between Judge 
and Counsel, 


A sharp difference of opinion occurred at the Lancaste: 
Assizes at a late hour on Friday evening, Nov. 6th, 
between Mr. Justice Ridley and Mr. Sharp, counsel for a 
prisoner named Joseph Fleming, charged with a rape 
on a married woman at Barrow. Dr. W. A. Holmes of 
Barrow, who was called for the prosecution, stated in 
answer to the prisoners counsel that he examined the 
prisoner and his clothing some hours after the alleged 
offence but that he found no marks whatever corroborative 
of the prosecutrix’s story (who had stated that she was 
menstruating when the assault took place). Dr. Holmes 
added that he expected that a man in the prisoner's position 
would have removed any marks and have cleaned himself in 


| the interval. Mr. Sharp made no remark as tc this addendum 
| by the witness during his examination, but when he com- 


menced his address to the jury he animadverted upon it in a 
severe way. ‘* No more scandalous remark was ever made by 
a doctor,” he said. ‘‘Instead of answering the question put 
to him in the affirmative or negative, he made an addition he 
should not have done.” Mr. Justice Ridley (sharply): *‘I 
do not agree with you, Mr. Sharp, that it was a scandalous 
remark on the part of the doctor.” Mr. Sharp: ** And I re- 
spectfully beg to disagree with you, my lord. I have heard 
the medical profession belauded, and rightly so, in this court, 


| because of the way in which members of the profession give 


| their evidence and I have generally found in my experience 


that they give their evidence fairly, but in this case I hold to 
my opinion that it was a scandalous remark for Dr. Holmes 
to make.” Subsequently, when his lordship was summing up 
the case to the jury, he observed: ‘* Now, I must say a word 
about the doctor. I disagree with the learned counsel for 


| the defence in the observation be made. I think what the 


doctor did was not scandalous. He gave his evidence very 
fairly. Most members of the medical profession do give 


| evidence fairly and properly, and I hope it will be made 


health of the district-.and that by failing to exercise all | 


reasonable skill he was guilty of negligence. Mr. Garrett, 
the magistrate who heard the case, differed from this view 
and refused to accept the contention that Mr. Wheler, 
because he might have felt a doubt, should have there- 
fore notified the case as one of small-pox, pointing out 
that if a medical man acting upon suspicion caused the 
removal of a man suffering from chicken-pox to a small- 
pox hospital the consequences would be very serious. 
He held that a medical man could not be expected to 
do more than to act to the best of his judgment and, 
acquitting the defendant of all negligence, he dismissed the 
case. The suggestion that the medical officer of health is 


provided as an expert whom medical men can consult in | 


cases of Coubt where dangerous infectious disease is sus- | 


pected is clearly wrong. This is net the legal position of 
the medical officer ot health and so long as his duties 
remain what they now are apy assistance that he may afford 
in this way must be purely voluntary To compel his atten- 
tion and to obtain his opinion by notifying a case which may 
turn out not to be one of the disease suspected is a course 
which any medical man would properly hesitate to take. 
The question of how far a medical ctfticer of health should 
render assistance upon such occasions was gone into at some 
length in THe Lancet of Oct. 12th, 1901, p. 987, the 
occasion being the publication of some correspondence which 
had taken place between a medical man and a medical offtcer 
of health upon this very subject. In the course of that corre- 
spondence the latter wrote : ‘‘ am always pleased to assist my 


known that 1! think so, because if such an attack is made 
upon a gentleman in Dr. Holmes’s position it is well he 
should be defended from such an uncalled-for attack. Il 
never heard a more uncalled-for attack upon a professional 
witness. At any rate, if Dr. Holmes is to be attacked by 
one person in the court he shall be defended by another.” 
The jury found the prisoner guilty of an indecent assault 
‘‘under extenuating circumstances " and he was sentenced to 
four months’ imprsionment. Counsel for the defence in a 
criminal trial sometimes resorts to an attack upon a witness 
for the prosecution in the endeavour to secure the acquittal 
of his client by diverting the jury's attention from the true 
issue. In the case above quoted the learned judge took 
care, as a judge should do, that the issue should not be so 
obscured. 








MepicaL Mayors.—The following members of 
the medical profession have been elected mayors of their 


| respective boroaghs: Mr. 8S. J. Allden, M.D. Durh., 


L.RC.P. Lond, MRCS. Eng. (Bridport); Mr. E. C. 
Andrews, M.D. Cantab, M R.C 8. Eog. (Hampstead) ; Mr. 
W. Banks, M.B. Lond, M.R CS Eng. (Falmouth); Mr. J. 
Campbell-Macaulay, M.RC 8. Eng., L.S.A. (Honiton); Mr. 
J. H. C. Dalton, M D., D P.H. Cantab. (Cambridge); Mr. 
E. W. Kerr, M.D., M.Ch. Dubl. (Dorchester); Mr. David 
Lloyd, M B., M.S.Glasg. (Denbigh); Mr. R. B. Searle, 
LRC.P. Lond., MRCS. Eng. (Dartmouth); Mr. J. 
Soutter, L.R.C.P. Lond., M.RCS. Eng. (Hedon); Mr. 
H. Stear, M RCS. Eng., L.S.A. (Saffron Walden). 
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A New Serum for the Treatment of 
Cancer. 

BECAUSE of the importance of carefully considering every 

method which may appear to afford the least possibility of 


success in the treatment of malignant disease and because 


have isolated and cultivated the several *‘ cancer 
which they have described, and as examples we 
mention SANFELICE, RONCALI, MONSERRAT, PLIMMER, 
LEOPOLD, AIEVOLI, KAHANE, WLAEFF, GAYLORD, SCHULLER, 


parasites ” 
might 


and VON LEYDEN. 
it 
causation is immaterial if only Dr. ScuMipT can show that 


be 


However, may be conceded that exact proof as to 
he has in truth discovered the long-sought-for cure for one 
of the most distressing of all diseases. His treatment must 
at the present moment be judged by its empirical results 
irrespectively of any scientific foundation which it may have 
Dr. 


JOHNSON gives us to understand that the new treatment fo: 


in the alleged ‘liscovery of th» specific parasite 


cancer comprises two methods, first, the production of an 


| active immunity against the disease by the inoculation of 


of the somewhat loud advertisement which has been given by | 


the daily press to the latest ‘cancer cure,” we have thought 


well to publish in Tuk Lancet a full report of the Address | 


of 


before the 


on Dr. Orro ScuHMIDT’s Specific Treatment Cancer 


Dr. H 
Abernethian Society of St. Bartholomew's Hospital, together 


which was delivered by JossE JONNSON 


with an abstract of the discussion which followed thereon. 


the patient with a ‘‘vaccine’’ which is obtained by 


sterilising a culture of the parasite ; and, second, the pro- 


duction of a passive immunity by inoculating the patient 


with the serum of a horse or a sheep which has been 
rendered actively immune by the first method. The in- 
jection of the ‘‘vaccine” into a patient with cancer 


is stated to be followed by a specific reaction which includes 


a rise of the body temperature and a local reaction in the 


primary new growth and in any metastatic formations in the 


In his address Dr. JOHNSON deals with two aspects of 
the matter under consideration; first he refers to Dr 
ScHMIDT’s view as to the causation of carcinoma and | 


sarcoma, and next he describes a method of treatment which 
was suggested to Dr. Scumrbr by the alleged discovery of a 
parasite whith, it is claimed, can be found in every case of 


carcinoma and sarcoma and which has been isolated in 


pure culture from cases of both forms of malignan® disease. 
And we may say at once that before Dr. Scumipt’s theory 
disease be 


as to the exact causation of malignant can 


accepted by the medical profession it will be necessary 
for very much more evidence to be produced. It is 
stated that Dr. Scuipr has isolated the parasite in 


pure culture and that he has produced tumours in two white 
But as to the 


exact nature of the parasite, or as to the kind of tumour 


mice by the injection of such cultures. 


which was produced by the injection, nothing which is | 


It is stated that Dr. Scuip1 
parasite which, 


in any way relevant is said. 


has isolated a in one or other phase 
the 


which have been described by writers on the 


of its existence, corresponds with various ‘* cancer 
parasites ” 
subject from the date of Russe..’s ** Address on a Charac- 
teristic Organism of Cancer” in 1890 down to the publica- 
tion of ScCHULLER’S Monograph in 1901. Dr. 


description of a parasite may be, in a sense, comprehen- 


SCHMIDT'S 


sive, but it is wanting in many details of proof which 
will be required by the pathologist before the validity of 
any claim to be the discoverer of the cause of cancer 
can be seriously considered. On one important point in 
connexion with this aspect of the matter Dr. JoHNsON 
he 
his reply to the discussion which followed on his address : 
“De. 
when we remember the number of cancer parasites which 
It is perfectly true that they have been 
found, but they are all one. No one has ever cultivated 
them before ; that is the point. This man has cultivated 
them for the first time.” The actual fact of the matter, of 


course, is that a considerable number of writers claim to 


is, we think, under a misapprehension ; stated in 


ANDREWES said he must sound a note of caution 


have been found. 


glands or elsewhere ; and in addition there are curative effects 
described. The treatment by serum injection is spoken of 
in perhaps rather less favourable terms. It will be seen that, 
quite apart from any curative use, a most important value 
in diagnosis is claimed for the ‘‘ vaccine,” for we are told 
that although patients the cachexia ” 
very often will not react to the ‘‘ vaccine” 
method by means of which innocent growths can be with 


with ** cancerous 


we have now a 


certainty diagnosed from malignant ones and by means of 
which the existence of metastatic deposits can be detected. 
In hesitating to accept without more definite evidence the 
claims which are put forward on behalf of this new treat- 
ment of cancer one thing justifies all precaution apart from 
other and grave sources of uncertainty. It is impossible to 
forget that quite similar claims have been urged on behalf of 
other ‘‘cancer cures” and have, on being tested, proved 
Thus, WLAEF! 


inoculating asses with yeast parasites which had been ob- 


fallacious. obtained a ‘‘cancer serum” by 


tained from cases of carcinoma and which were stated to pro- 
duce malignant growth when inoculated into experimental 


animals. WLAEFF’S serum, it was stated, was used for 


| the treatment of 40 patients with malignant disease, and 


| 





in nearly every case a local reaction both at the site of 
injection and in the tumour itself was observed. But, in 
spite of this, WLAEFF has not been able to convince other 
pathologists of the value of his discovery. Dr. LOVELL 
DrAGE, who took part in the discussion at the Abernethian 
Society, was also struck by the similarity of the reactions 
follow the the 
pounds, which he has been using for the treatment of 
cancer, with the reactions which Dr. ScumiprT has obtained. 
Dr. DRAGE’s observations have appeared in our columns. 

At the conclusion Dr. JOHNSON very 
properly indicated that he had been speaking of a ‘* method 


which injection of cinnamic acid com- 


of his Address 


of treatment” and not of a ‘‘cure.” Before the word 


‘‘cure” can be used much that is at present uncertain will 
have to be established clearly, and we understand that 
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Dr. Scumipe is pledged to give full details of the discovery 


which he claims to have made at a meeting of the Comiti: 
fiir Krebsforschung before the end of the year. It is also 
understood that at the present time there is no supply of 
either *‘ vaccine ’’ or serum available for use in this country, 


an! that nsequently patients who may wish to undergo 


the treatment must proceed to Cologne and place them- | 


selves under D SCHMIDT S care This course under 
present conditions, and until consi lerably more detailed 


information has been given, is not one which we feel 


ustified in advising our readers to recommend. Further, 
we cannot but regret the premature publicitygwhich has 
been given to the treatment as a ‘‘cure” in the pages 
f the daily press Almost monthly the discovery of 
new ‘‘cancer cures” is made known to the public when 
the announcement has too frequently no better founda- 
tion than the elaborate ingenuity of a newspaper man 
in search of a sensational heading for the next day's 
issue rhe inevitable result of these announcements is that 
patients with inoperable cancer turn with eager hope to that 
which they are assured will relieve their pain and suffering, 
mnly to meet with disappointment and to suffer, if possible, 
a deepening of their despair. Surely the most elementary 
ideas of humanity would suggest that the sale of a 
few extra copies of a journal is but a poor set-off to 
the aggregate of sorrow and disappointment caused to 
those wh have already suflicient evil to endure, 
Every observation bearing on the cause or on the treat- 
ment of malignant disease is keenly watched for by the 


medical profession, not only in this country but throughout 
the civilised world, and every rational theery propounded on 
the subject is carefully weighed and examined; no good 
service therefore can possibly be rendered by the sensational 
publication in popular journals of the details of ‘cures” 
which have, so far as can be judged, no claim whatever to be 
regarded as such rhat Dr. ScHMipt’s treatment may prove 
} 


to be the long expected cure for cancer is hoped for by none | 


more sincerely than by ourselves. But until fuller informa- 
tion is afforded we are not able to express any favourable 


pinicn on the subject 


> 


Private Nursing Homes. 


IN a recent issue' a correspondent urged the need of 
organisation of the medical and surgical nursing homes in 
this country and to point the moral he drew an unfavourable 


picture of the difference between the arrangements in 


English health resorts and in those of a small Swiss bathing | 


town. One of the chief sources of complaint lay in the pre- | 


postercus charges of Engiish nursing homes which would 
seem to show that in England only the wealthy must be 
sick. That there is a large degree of truth in this com- 
plaint is evident to all practitioners who have endeavoured 
to arrange for the needs of middle-class or comparatively 
poor patients who are scarcely fit subjects for treatment in 
general hospitals and yet cannot cope with the expense 
of a nursing home without unduly crippling their 


resources. The fees in nursing homes are necessarily a 
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matter of private arrangement. Those who cannot pay them 
need not enter, since broadly the cost is fairly set forth when 
the preliminary inquiries are made. There may be extras 
for operation fee, fur medicines, for dressings, for washing, 
and for stimulants if required and these may amount to more 
than was anticipated, but the terms generally are dependent 
upon the nature of the nursing required and upon the room 
occupied. These in turn vary to some extent with the 
locality of the nursing home and in one sense it is to be 
deplored that nursing homes mast almost inevitably be in 
the immediate neighbourhood of the medical quarter, where 
rents and rates are extremely high and where it is not always 
possible to insure quiet. 

With few exceptions the nursing homes in London are 
commercial undertakings which must pay their way, and 
owing to the uncertainty of work the fees charged 
must be calculated so as to give a fair return for the 
original outlay, for the current expenses, and for the 
risk of many of the rooms remaining unoccupied during 
a large part of the year. It is often assumed that a 
| large staff of trained nurses must continually be kept 
| upon the premises, either actively engaged or ready for 
jany sudden rush of work, and this furnishes further 
excuse for keeping up the high cost to the patients. To 
those with intimate knowledge of the working of nursing 
| homes this plea scarcely seems justifiable. In most homes 
the matron is herself a trained nurse who is able to 
undertake a certain share of nursing duties, and whether 
she assists at an operation or not she is generally present, 
directing, supervising, and receiving instractions, com- 


plaints, or other remarks with the urbanity acquired by 


long habit and holding herself responsible for any short- 
comings. The number of nurses at'ached to the home 


varies with the number of patients and with the size 


of the home. Some are permanently engaged, others 
come and go as the rooms fill and empty, and this 


fluctuation, of which the medical men visiting the house 
may «scarcely be conscious since they always see the 
familiar faces, is often necessitated by the value of space 
being so great that many of the nurses must sleep out and 
may therefore come from one of the neighbouring institu- 


tions for nurses. In this way the expenses of the nursing 


home are legitimately decreased, since there is no advantage 
in attempting to keep on the permanent staff greater 
numbers than are actually required for the average service 


of the home and there is a distinct objection to a large 
unemployed staff, since it must sometimes be difficult to 
| maintain the discipline and quiet required equally whether 
| patients are many or few. 

Apart from these expenses it is often urged that the 
dietary ordered involves a large outlay, but expensive 
delicacies are surely very rarely demanded and, as 


our correspondent points out, the directions are not 
always implicitly followed. Freshly minced meat may not 
make its appearance with sufficient frequency and recooked 
mutton may sometimes be served instead of fresh mutton. 
Although these difficulties are obviously of frequent occur- 
rence in every household, in a nursing home where urgent 


cases demand excessive care some means should surely 
The question is whether 
greater organisation would produce more satisfactory results. 





| be found to overcome them. 
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At present we believe that in spite of what our corre- | 


spondent terms the * preposterous prices charged ” there are | 
comparatively few nursing homes which yield preposterous | 
to 
expenses owing to the serious fluctuations of work, and in 
this lost 


capital and have become hopelessly burdened with debt. 


profits; in many there is a constant struggle meet 


struggle many well-trained ladies have their 


Greater organisation might provide a few larger institutions 
in place of many small private nursing homes, but unless 
these could be established in the immediate vicinity of the 


medical quarter resident medical officers would be required 


in addition to the large staff of nurses and the cost of main- 


tenance would be proportionately increased. Admirable 


equipment will not fill the wards or private rooms and it 


is possible that long periods of comparative inactivity would 


have to be faced, as in the fever hospitals where so often | 
of | 
This uncertainty 


there seems to be no middle course between the strain 


an epidemic and the intervening torpor. 


the | 


is felt greatly by all nursing homes, but 


of work 


dependence upon the goodwill or caprice of a few sup- 


porters probably tends towards efliciency, though it cannot 


safely reduce the charges which must be based upon 
broad calculations of the average expenses. 
There are already many semi-charitable institutions 


where patients are received upon what may be regarded 


as nominal payments, but in most of these there are 


regulations which, though well intentioned, serve to hinder 
A 


prefer to pay a comparatively 


many from claiming the benefits they offer. compara- 


tively poor patient may 


to his medical attendant and to retain his 


rather than to be forced to employ a stranger | 


small fee 
services 
attached to the institution who is, under the regulations, 
ready to offer gratuitous assistance ; and it scarcely seems 
reasonable that there should be close scrutiny of the extent 
of the charitable reduction made by any of the 
any still that it 
should be assumed that if there is any payment to the 
medical attendant the scale of charges in the home must 
the full dis- 
closure of their means involved in the application form of 


the 


member 


profession in particular case, less 


be increased. Patients often shrink from 


some semi-charitable pursing homes, and sad fact 


remains that for a very large number of patients there 
is in this great city no adequate provision in time of 
un- 


sickness. Admission 


to a general hospital proves 
satisfactory on many grounds; there is the question of 


hospital abuse, while, even if it were desirable to organise 





any regular systems of payment, there would still remain 


Services which the majority receive gratuitously 


| 
' 

the difficulty of deciding what sum would be an adequate 
payment. 
| 

| 


and for which the charge in most nursing homes is 
so costly as to be prohibitive would have to receive a 
price. 

The foregoing remarks apply purely to medical and 
surgical homes and do not touch those receiving maternity 
and chronic cases, in which the conditions are so widely 
different that they merit separate consideration. We are 
not suggesting that the arrangements in vogue for establish- 
ments of either of these classes should be altered; they 
exist to meet well-defined wants and, in our opinion, justify 
their existence. This, we believe, is the opinicn also of the 


whole medical profession. 








| to refrain from 


| connective 





The Operation upon the German 
Emperor. 


THE following authorised announcement has appeared in 
the Eaglish and continental press : 


His Majesty the EMPEROR to-day underwent an operation 
for a polypus on the vocal cord (Stimml:ppe). The opera 
tion was performed by Geheimrath Professor Dr. Monriry 
ScHMIDT, and passed off quite smoothly. His Majesty has 
his voice uotil the wound resulting 
from the operation is healed. 


using 


Von LEUTHOLD 
Mortrz ScHMID' 


Potsdam, Nov. 7th, 1903 IL BERG 


The result of a microscopic examination carried out by 


Professor J  OrtH is officially given in the following 
| terms 
The polypus consists of a very soft connective tissue 


containing only a few celis. This tissue is covered by an 
epithelium of the pavement variety (lattenepithelinm) 
which is in regular layers and is everywhere sharply dis 
tinct from the connective tissue. Some of the cells in the 
tissue contain fine brown minute grains of 
pigment, which are evidently the result of previous small 
bemorrhages. The polypus contains a considerable number 
of thin-walled blood vessels. It is therefore a case of an 
entirely benign polypus consisting of connective tissue. 


Berlin, Nov. 7th, 1903 Professor J. OrtTH 


The feeling of every medical man on reading that in a 


age, 
of the larynx and whose mother succumbed to cancer of 


man 45 years of whose father died from cancer 


the breast, a laryngeal polypus had been discovered and 
of We 


certain that all our readers shared the public apprehen- 


removed was naturaliy one uneasiness are 


sion when first the news of the operation upon the German 


EMPEROR reached them. The report of the Emprronr's 
it 


plainly expressed as to leave no doubt that in the piece 


advisers, however, so far as goes, is so very 


removed, at any rate, there was nothing that justified 
a suspicion of malignancy. In that connexion the 
statement made by Professor OrtH—viz., that the 


epithelium everywhere was quite distinct from the con- 
nective tissue—is, of course, of the highest importance 
Both 
authorities in their respective fields. 
did 
when he examined the then Crown 


Professor ORTH are 
The the 
to pronounce the 


Professor MORITZ SCHMIDT and 


18 


former 


learned surgeon who not hesitate 
dreaded word cancer 
Prince at San Remo exactly 16 years ago, and he would 
certainly not have undertaken an intra-laryngeal operation 
upon the EMPEROR, save merely for exploratory purposes, 
without previous consultation with other authorities if he 
had the least doubt in his mind as to the nature of the 
growth. Professor OrTH, moreover, would certainly have 


expressed himself much more guardedly and would 


of 
had the microscopic examination of the 
All 
further reassuring statements 


not have spoken the growth removed as ‘entirely 


latter 
these 


benign ”’ 


left any uncertainty as to its true nature. 


circumstances, as well as 
as to the illustrious patient’s condition, make it right for 
us to insist upon anticipation of a speedy recovery 
The condition of the EMPrRor’s larynx will be carefully 
watched by his medical advisers and fuller clinical details 
will probably be given if it appears that any useful purpose 
would be served by so doing. The courage and good sense 


of the EMPEROR in taking the world into his confidence are 
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to be commended. He has doubtless by so doing prevented 


the dissemination of much sinister rumour and much idle 











gossip 
Annotations. 
“Ne quid nimis.” 
THE LATE LORD ROWTON. 
Tue rich and the poor, the masses and the ruling 


classes, will alike feel heartfelt regret at hearfhg of the | 


death of Lord Rowton, which took place at his residence in 
London on Monday last, Nov. 9th. Lord Rowton was born 
in 1838, a grandson of the Earl of Belmore and nephew of 
the great Lord Shaftesbury. He received his education at 
Harrow and Cambridge, and after taking his degree was 
called to the Bar. It is said, and we believe with truth, that 
Lord Rowton, then Mr. Lowry Corry, first attracted Lord 
Beaconsfield’s attention at a country house party by his 
cleverness in saving the situation from becoming dull. The 
story is told of different houses and with different de- 
tails, but after some such introduction he became private 
secretary to the great statesman in 1866, a post which 


he continued to hold until in 1881 the association was 
dissolved by the death of his great friend. From 
that time the Lord Rowton of high social and diplo- 
matic circles disappeared, to reappear as the founder 
of a remarkable and practical philanthropic movement. 
While engaged in the work of the Guinness Trust Lord 
Rowton conceived the idea of what he loved to call ‘poor 


buildings which he intended to take the 
habitations known as common 


men's hotels” 
place of the wretched 
lodging-houses and to accommodate the deserving poor in a 
respectable manner at a reasonable expense. By many his 
plan at first was opposed as being almost impracticable, but 
he succeeded in getting Sir Richard Farrant, the then 
deputy chairman and managing director of the Artisans, 
Labourers, and General Dwellings Company, to build for him 
the first Rowton House. A site was secured in Vauxhall 
and the building was erected by Sir Richard Farrant at the 
net cost of the work, 5 per cent. only being added for the 
directors of the Artisans, Labourers, and General Dwellings 
Company. So important did we consider Lord Rowton’'s 
movement at the time as a practical contribation to the 
the housing of the that 
first Rowton House the subject of a Special Com- 
mission, as did also the second Rowton House 
which was built at King’s Cross.' Since that time three 
other houses have been erected and sixth now 
Both in the provinces and abroad other 


question of poor 


we 


a is in 
contemplation 
companies have imitated the Rowton liouses and the move- 
ment initiated by Lord Rowton is likely to spread widely 
inasmuch as he has shown the way to make philanthropy 
pay. The Rowton houses yield a 5 per cent. dividend, 


while catering in the kindest spirit for the poor. 


success of these institutions was due from the beginning to 


the personal interest taken in them by their originator. No 
detail was too insignificant for Lord Rowton to consider. 
He himself slept in the lodging-house beds to test their 
comfort and experimented with the angle which the backs of 
the seats should take in order that his lodgers might sit with 
ease. Nor did he omit to minister to the mental wants of his 
lodgers, as the pictures and panels on the walls of the houses 
and the books there provided amply testify. He knew 
the wants of his fellows; he had the sound sense to see 
that the rich and the poor, the well-born and the proletariat 


t Report of Tar Laycer Special Sanitary Commission on Private 
Action in Respect of Common ——_ -houses, Tue Laycet, 
. p. 867. 


April 29th, 1893, p. 1017, and Merch 28th, 


we made the | 


The great | 


alike, need certain things to make their domestic environ- 
ment a cheerful one as well as a sanitary one and he acted 
upon his views with the broadest sympathy. To the medical 
man it is a truism that ‘‘ the colonel’s lady and Mrs. O'Grady 
are just alike under their skin,” but this knowledge is apt to 
be hidden from gentlemen born in the peerage and spending 
half a lifetime in exclusive political circles. Lord Rowton's 
intuition served him instead of education ; he grasped the 
wants of the poor and setting out to relieve certain of them 
with courage and shrewdness he had the good fortune to see 
his efforts crowned with acknowledged success during his 
lifetime. 





MALARIA INDIA AND THE COLONIES. 


THE opening meeting of the session of the Royal Colonial 
| Institute was held at the Whitehall Rooms, Hotel Métropole, 
on Nov. 10th, the Right Hon. Sir George T. Goldie, 
K.C.M.G., being in the chair. After a brief address by 
the chairman on the necessity of the mother country 
waking up to the value of her Imperial possessions, Major 
Ronald Ross, professor of tropical medicine in the Uni- 
versity of Liverpool, read a paper on Malaria in India and 
the Colonies. After showing the extent to which malaria 
prevails in the tropics to the detriment of the pioneer, the 
traveller, the planter, the engineer, and the soldier, the 
lecturer urged that the question how best to contend 
against the scourge is one of the greatest economical 
importance for an empire like the British He claimed that 
science had fully established three great laws concerning 
malaria: first, that it is caused by numbers of microscopical 
parasites which live and propagate themselves in the blood ; 
secondly, that these parasites are carried from sick persons 
to healthy ones by the agency of a genus of mosquitoes 
| called anopheles ; and thirdly, that these kinds of mosquitoes 
| breed principally in shallow and stagnant terrestrial waters. 
These laws, he pointed out, were now held by experts to 
satisfy nearly all the known facts about the disease. Passing 
to the question of prophylaxis, the value of mosquito nets, 
punkabs, and wire screens was dwelt upon, while quinine was 
stigmatised as no preventive, inasmuch as it does not 
exclude the parasite. But Major Ross pointed out that 
it was a great mistake to suppose that the whole subject of 
the prevention of malaria is contained within the formule 
of personal prophylaxis. ‘‘ These will,” he said, ‘enable 
individuals to protect themselves to a large extent, and if 
strenuous efforts are made to instil them into the general 
| population it is to be supposed that a certain percentage of 
the public will take the trouble to adopt them. But every 
| practical sanitarian knows by this time that if we depend 


IN 





solely upon personal prophylaxis for prevention of any 
disease we rely upon a broken reed. The fact is that the 
vast mass of the people will never believe in, or even seek 
to know, the principles of personal hygiene and will 
certainly not adopt them in spite of all our efforts. ...... 
| For immediate results, at least in tropical and barbarous 
| countries, we must look chiefly to State action.” He then 
| detailed the State measures for the repression of malaria 
which have already been tried in Sierra Leone, Havana, 
Lagos, Ismailia, the German colonies, Hong-Kong, and 
many other places, and with which our readers are familiar, 
and concluded by quoting and advocating a series of 
resolutions recently passed by the Chamber of Commerce in 
Liverpool, associated with members of the chambers of 
Manchester and London and of the Congress of the Royal 
Institute of Public Health. This joint meeting recommended, 
with special reference to West Africa, (1) that a fully 
qualified medical officer of health should be appointed to 
each of the principal West African towns; (2) that this 
officer should be supervised by a sanitary commissioner 
working on the Indian model of organisation ; and (3) that 
an annual sanitary report regarding the West African 
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colonies should be regularly published. Major Ross ad- 
mitted that there were difficulties in the way of organising 
the definite and centralised sanitary scheme thus indi- 
cated. Of course, it might be found advisable after dis- 
cussion to modify the details while retaining the principles. 
But he maintained that, if we wish for a continuous policy 
against malaria and the other grave diseases in the tropical 
colonies we must reorganise our sanitary system. A short 
discussion and a vote of thanks to Major Ross for his lecture 
brought the proceedings to a close. 





A REMARKABLE CASE OF MULTIPLE 
PERSONALITY. 

RECENT clinical investigations by physicians, especially of 
the school of Charcot, in regard to the subject of ‘‘ double 
consciousness ” have brought to light many facts of profes- 
sional and medico-legal interest. In the Journal of Mental 
Science for October Dr. Albert Wilson reports a remarkable 
case of multiple consciousness in the person of a young girl 
who at different times of her life exhibited the varying and 
different characters of one or other of a dozen ‘* person- 
alities.”" At the age of 124 years the girl was attacked with 
influenza and cerebral meningitis lasting about six weeks. 
The multiplicity of personalities which she exhibited during 
her life began during this illness and in the following 
circumstances. In the third week of the illness she was 
delirious and maniacal and showed intense fear of imaginary 
snakes (visual hallucinations). She was mentally blind in 
that she could not recognise people, ‘‘ yet a hand or any 
crease in the counterpane became to her a snake.”’ UChorei- 
form fits and opisthotonos occurred in the fourth week, the 
attacks being terminated by temporary coma. In the fifth 
week recovery set in and intelligence returned. In the 
sixth week there developed catalepsy and paraplegia and 
quite suddenly one day she developed into a different 
personality. Whilst in bed reading and playing with 
her dolls she ‘‘ commenced to shake and clear a space 
around. Then she said, ‘{t is coming,’ turned a somer- 
sault, and sat up in bed in this new personality.” Her 
manner was now childish and her words were clipped as in 
baby talk, she also used words wrongly, calling white, 
black ; black, white ; and red, green. In this state she had 
some conception of her normal self whom she called ‘‘ that 
person.” She always says she is ‘‘ very cross with that 
person for going and leaving her.” She has frequent 
cataleptic attacks while in this state and is noisy and 
forward in manners, whereas in her normal state she is a 
modest and well-behaved child. Other personalities suc- 
ceeded from time to time in the patient and as a rule she 
gave herself a different name in each case. Thus her next 
personality (No. 3) was called by her ‘‘ Old Nick.” This 
new personality made its appearance on July 24th, 1895, 
stayed till August 8th, and then disappeared for a year, 
returning on July 12th, 1896, when it continued for ten 
weeks. When in this personality the patient was able to read 
and to write and enjoyed good health but displayed a very 
bad temper. When she returned to a normal state she nad 
no memory of events which had occurred to her in the ‘‘ Old 
Nick” stage. In the character of a fourth personality 
she was both deaf and dumb. The deaf-mute condition 
recurred five times, its last appearance being in August, 
1895. It lasted a few days only. Other personalities were 
of varying character and duration ; one of these was named 
by her ‘‘good thing” or ‘‘ good creature” or ‘ pretty 
dear.” This was the most intelligent of the numerous per- 
sonalities and while in this stage she learnt French. Another 
personality was characterised by imbecility, blindness, and 
paraplegia. ‘The striking feature in this case was that 
when blind she could draw, while at no other period of her 
life, either normal or abnormal, had she any ability in 








drawing.” Moral delinquency was exhibited in another of 
her personalities. She was then violent and cruel, bullied 
her little sister, and on one occasion she would have 
pushed the latter into the fire if help had not arrived. 
When she grew up to be about 16 years of age 
her normal personality had practically entirely vanished 
She was sometimes the individual which she called a 
‘*thing” but more usually she was another—viz., ‘* good 
creature.” In some of her personalities, adds Dr. Wilson, 
habits of baby-talk and a forward unmaidenly manner 
existed and when menstruation was established no difference 
was produced in her mental condition. When 17 years of 
age she developed another personality in which she was 
self-willed, disobedient to her parents, subject to strong 
erotic impulses, and inclined to wantonness. In all, says 
Dr. Wilson, about a dozen different personalities, alternat- 
ing or occurring at irregular intervals, constituted the total 
of her psychical life. ‘* This opens the very serious question 
which constantly confronts us, that of responsibility” for acts 
done in such states of abnormal consciousness. 


THE DANGERS OF SCHOOL ATTENDANCE. 


Mr. C. O. Trew, writing in the Times of Nov. 9th, points 
out that the great and proper desire of educational autho- 
rities to stimulate a high average attendance may lead to 
danger to the community. Where a cent. per cent. attend- 
ance is aimed at children are sure to be sent to school when 
they are physically unfit. To use Mr. Trew’s words, though 
‘absolutely incapable of receiving instraction through tem- 
porary or incipient malaise they are sent that they may 
not miss. Thus attendance is too often the seed of an 
epidemic.” We feel that there is great force in this 
remark. The connexion of school attendance with epidemics 
of measles and diphtheria, for example, is so close that no 
efforts should be spared on the part of school authorities 
to weed out from among their flock children coming back to 
school before they have properly recovered, or attending 
school while in the early stages of disease or from an 
infected house. It is hard on the children and hard on 
the teachers that the prestige and the salary dependent on 
high average attendance should suffer because of the 
incidence of sickness, but all the world over illness is 
attended with inconvenience to others than the sick and 
so far as possible risks of infection through school attend- 
ance must be removed. The parents who despatch a sick 
child to school do not act in the interests of the child, or of 
his teacher, or of his fellow pupils and this fact requires 
recognition. 





PRIMARY DIPHTHERITIC BRONCHITIS. 


At the meeting of the Société Médicale des Hoépitaux of 
Paris on Oct. 16th M. Emile Sergent and M Henri Lemaire 
described a case of the rare condition of primary diphtheritic 
bronchitis. A woman, aged 21 years, was admitted to 
hospital on Sept. 23rd saffering from intense dyspnoea, 
The history was that she had had bronchitis for eight days 
and that on the last two days the dyspnoea bad been severe. 
The respirations were 40. Inspiration was stridulous and 
was accompanied by supra- and infra-sternal retraction. 
The voice was hoarse and almost inaudible. The face was 
slightly cyanosed. The throat was normal and the cervical 
glands were not affected. The pulse was 110 and the tem- 
perature was 101°5° F. On auscultating the chest the only 
abnormal sound heard was slight stridor; the vesicular 
murmur was almost absent. Dyspnea of laryngeal or 
tracheal origin was suspected. As the thyroid was en- 
larged, the pupils were slightly unequal, and there was a 
well-marked collateral venous circalation in the sterno- 
clavicular region, this view was thought to be confirmed 
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and dyspnea from compression was suggested. Laryngo- 


scopic examination revealed no lesion of the mucous 


membrane of the larynx but the vocal cords were in the 
position. 


paralyti Tracheotomy was performed and a mass 


of membrane escaped. The dyspncea almost completely dis- 
rhe membrane yielded the diphtheria bacillus on 


Antitoxin was given. On the following day mem- 


appeared 
culture 
brane and bloody discharge issued 


tube and bronchitic niles were heard in the chest. Signs of 
broncho-pneumonia developed at the left base. On Sept. 26th 


1 cast of the trachea and bronchi six inches long was dis- 


charged through the tube. The dyspncea ingreased and 
death occurred on Sept. 29th. The necropsy explained the 
symptoms of compression Jelow the right lobe of the 


enlarged thyroid was a large lymphatic gland four centi- 
metres in diameter which covered the innominate veins. The 
mucous membrane of the trachea and main bronchi was red 
The smaller 
At the bases of 
broncho-pneumonia. The 


und covered with a greyish granular coating 
bronchi were filled with a rurulent fluid. 
the lungs were patches of 
ronchial and pulmonary lesions contained the diphtheria 
Before tracheotomy the diagnosis of 


bacillus diphtheria 


Was impossible 
PROFESSIONAL MEN AND 
Mr. W. M 


Hospital, 


MILITARY SERVICE. 


ANDERSON, house physician at Charing Cross 
had recently to appear at Bow-street police-court 
charged with being 


County of 


an absentee from the training of the 
London Imperial Yeomanry (King’s Colonials). 
For this offence he was fined £5 but as mention was made 
of a ‘‘case"’ to be stated there may remain a question of 
law to be argued with regard to his guilt. 
affect the given in evidence at the 
as to the steps which led up to the charge against 
Mr. Anderson. The hardly one likely to 
increase the popularity of the corps in question among 
would-be recruits of the class to which Mr. Anderson 
class which may be competent and willing 
to perform its duty towards its country when able but 
which to claim release from its 
obligations as a matter of necessity. Mr. Anderson had 
been for some time in the London Scottish, had served in 
the late war, and had joined the King’s Colonials on his 
return from South Africa, being then a medical student, and 
not house physician at a general hospital. 
appointment 


This cannot 
facts police-court 


story told is 


belongs, a 


must at times be obliged 


Finding after his 
incompatible with his 
attendance at the requisite number of drills and at the annual 
training in camp he applied five or six weeks before the last 
training took place for his discharge. In order to obtain 
this certain requirements had to be fulfilled with regard to 
the return of clothing and equipment and the settlement of 
a small sum of money due to the regiment, the precise 


that his duties were 


amount of which in Mr. Anderson's case appears to have 
been, and still to be, in dispute. The mere civilian would 
think that these conditions would have 
been promptly sent and that on their being complied with 
the discharge would have been granted. 
not done, as Mr 


a reply stating 
This, however, was 
Anderson was apparently deemed to be 
terms upon which discharge could be 
these being displayed at the orderly 
Mr. Anderson further wrote on the subject to his 
officer, but may not write to a 
colonel, not even if he is a busy professional man, ignorant 
or oblivious of the disciplinary regulations of the army, 
on which Mr. Anderson heard of 
the matter was when a police constable took him into 
custody at the hospital and escorted him through the streets 
to answer for his delinquencies. He mentioned also in his 
evidence an occasion previously to his arrest when a visit to 
the orderly room did not produce the information and 
facilities which he required. This, however, and other 


informed of the 
obtained owing to 
room, 


commanding a trooper 


so the next occasion 


from the tracheotomy | 








matters will no doubt be considered by those 1e-ponsible for 
the regiment to which he belonged, or belongs, and it is to 
be hoped that they will realise that while the citizen soldier 
is willing to put himself to considerable inconvenience and 
to some expense in order to make himself as efficient a 
fighting man as he reasonably can, he must be allowed a 
certain amount of latitude and consideration when not 
actually standing in the ranks. The employment of a 
little tact and the relaxation of red tape whenever possible 
are alike essential so long as the present system of 
voluntary service in the auxiliary forces is retained. If 
this were not generally recognised cases like that of Mr. 
Anderson would frequently arise in other corps than that 
from which he sought to be discharged. 


THE STATUS THYMICUS AND SUDDEN DEATH. 


THERE is probably no form of sudden death which has 
received so much attention from the medical profession in 
recent years as that form associated with hyperplasia of the 
thymus gland and of the lymphatic apparatus in general 
known as the status thymicus An account of this abnormal 
constitational condition was given in an annotation in 
THE LANcet time ago In the Johns Hopkins 
Hospital Bulletin for October Dr. G. Blumer, professor of 
pathology at Albany Medical College, gives a detailed 
account of his studies of this interesting affection. Attention 
is called to the fact that a similarity between the lesions 
observed post mortem in cases of status thymicus and many 
cases of death under anesthetics has been traced by several 
observers. These facts are important from a professional 
and a medico-legal point of view, for it is necessary that we 
should recognise ‘the existence of a class of individuals, 
the subjects of a peculiar constitution which renders them 
extremely susceptible to shocks of various kinds, physical, 
psychical, and toxic, and which may lead to sudden death 
from accidents which to the ordinary individual woald be 
trivial.” Instances are on record, adds Dr. Blumer, where 
individuals of thymic constitation have died from the shock 
of a plaoge into cold water and the case of the child 
mentioned by Professor Langerhans, who died a few 
minutes after the administration of diphtheria antitoxin, 
is familiar to medical men. A number of cases are also 
on record where nursemaids and women in charge of infants 
have been accused of suffocating them when the true cause 
of death has been shown by post-mortem examination to be 
occurring in the status thymicus. 


some 


asphyxia or syncope 


[This morbid condition frequently co-exi-ts with other 
constitutional affections or diatheses, such as _ rickets, 
epilepsy, and ophthalmic goitre, but these are to be 


regarded as coincidences cr accidental associations. Dr. 
Blumer's own investigations included nine cases of 
status thymicus with sudden death occurring in infants 
and children and a study of all the cases recorded in 
medical literature. The reported pathological anatomy and 
histology are essentially the same, adds Dr. Blumer, in all 
the cases recorded but the bacteriology of the affection is 
unknown. The recognition that the enlarged thymus gland 
is essentially part of a general hyperplasia of the lymphatic 
system is due especially to Paltauf of Vienna. In some 
cases, and particularly in adults, the lymphatic hyperplasia 
is associated with a hypoplasia of the heart and aorta 
similar to that described by Virchow in_ chlorotic 
subjects. Escherich, who bas specially studied the features 
of the thymic constitution, refers to the following 
valuable diagnostic features of the affection, with which 
Dr. Blumer concurs. The patients have a pale thin skin, 
a pasty complexion, and a good pad of subcutaneous fat 
Frequently signs of rickets or of scrofula are present and the 





1 Tae Lancer, March 2 4th, 1900, p. 8€9. 
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superficial lymphatic glands of the neck and the axilla are 
enlarged. There is hypertrophy of the tonsils and circum- 


vallate papille, and naso-pharyngeal adenoids are often | 


present. The spleen is frequently palpable. ‘* Many of these 
patients seem to enjoy perfect health up to the time of their 
unsuspected death.” f 

personally observed or recorded in literature of infants sus- 
pected of being the victims of ‘‘overlying’ Dr. Blumer 
states his belief that some of these must be regarded as the 
victims of the status thymicus. 
no appetite on the evening of its death, in another slight con- 


vulsions (* moving and struggling * of the child) were noticed | 


by the mother who was looking through a window a few 
vards off. On her coming to the child a few minutes later it 
was found to be dead.” A second class of cases is mentioned 
by Dr. Blumer and Dr. Nordmann where a child has died 
almost instantly from collapse when immersed in cold water. 
A third class of cases includes deaths from so-called thymic 
asthma, an attack of asphyxia of obscure nature not to 
be confounded with laryngismus stridulus. Lange states 
that in thymic asthma there is throughout the attack a 
regular ‘‘ sighing” respiration which does not occur in 
laryngismus stridulus. Some cases of death in the status 
thymicus show accelerated respiration, cyanosis, dilatation 


of the pupils, and swelling of the veins in the 
neck, and death follows in a few minutes (Gerhardt, 
Somma, and Blumer). Laub has described a cerebral 


form of death from the status thymicus occurring in young 
adults. The onset is marked by epileptiform convulsions 
and coma. Albuminuria is present and vomiting occurs. 
Post-mortem examination shows the presence of the status 
thymicus and cerebral cedema. Subjects of the status 
thymicus have been noted to be specially prone to death 
under surgical anesthesia (Bayer, von Kundrat, Hinkel, and 
Blake). Blake, who has specially studied cases in the 
United States of America, has found that ether as 
dangerous as chloroform in such cases. ‘It would seem,” 
adds Dr. Blumer, “as though two classes of patients were 
especially liable to this |fatal| accident, patients with simple 
or exophthalmic goitre and patients with adenvid vegeta- 
tions.” ‘The gross lesions found post mortem in cases of the 
status thymicus include hyperplasia of the thymus, the spleen, 
and the lymphatic glands generally, a hypoplasia of the heart 
and the great vessels, especially marked in pubescent and 
adolescent subjects, and focal lesions in the spleen and 
the tonsils (hypertrophy of lymph nodules and foci 
of degeneration in the same). Cultures from the lym- 
phatic glands and the fluids of the body in several cases 
(Lartigan and Blumer) gave negative bacteriological results. 
As to the cause of death Dr. Blumer agrees with Escherich 
that a toxemia due to the abnormal of the 
lymphatic system occurs intermittently in the subjects of 
the status thymicus. ‘*‘ We would suggest,” concludes Dr 
Blumer, ‘‘ that individuals born with the thymic constitution 
have an instability of the lymphatic mechanism, so that 
intermittent lympho-toxemia is produced. During such 


is 


disorder 


attacks the patients are especially susceptible to the action | 


of bacteria and chemical poisons and to all physical and 
psychical shocks which at these times may cause death 
under circumstances which would be trivial to the normal 
individual.” 


THE NATIONAL ANTI-VACCINATION LEAGUE. 


THE annual conference of the National Anti-Vaccination 
League was held at Glasgow on Nov. 7th. Lieutenant- 
General Phelps was in the chair and the meeting proceeded 


to consider the eminently sensible recommendations of the | 


Imperial Vaccination League. The letter by Mrs. E. Garrett 


Anderson, M.D., entitled ‘* Vaccination and the Rates,” 
which appeared in the Jimes of Sept. 15th, 1903, and in 





Referring to the large number of cases | 


**In one case the child had | 





| which that lady suggested that all employers should insist 


upon their employés being able to prove that they had 
recently been efficiently revaccinated, seems to have greatly 
exercised the anti-vaccination mind. Dr. W. R. Hadwen of 
| Gloucester stigmatised Mrs. Garrett Anderson's methods as 


‘*subtle, disgusting, and contemptible.” The President 
read a paper in which he contended that vaccination, 
|} especially that performed with calf lymph, was capable 
|of producing cancer. We should much like to see Dr 


Hadwen, Lieutenant-General Phelps, and other prominent 


stigmatised pressure used by employers on the advice of 
Mrs. Garrett Anderson and the Imperial Vaccination League 
to force employés to submit to revaccination as a condition 
of employment as unwarranted, tyrannous, and calculated 
to undermine the independence of the working classes. We 
can only hope that the Imperial Vaccination League will 
continue its good work and will be amply provided with 
| funds for the purpose. Subscriptions (10s. 6¢. for members 
and not less than 2s. 6d. for associates annually) may be 
sent to the secretary, Imperial League, 
53, Berners-street, London, W. 


anti-vaccinationists offer themselves as nurses or attendants 
in a small-pox hospital. Unfortunately, however, the brutal 
| and overbearing authorities have so little regard for the 
| liberty of the subject that they will not allow anyone to 
| serve in a small-pox hospital until he or she has been 
| vaccinated, so that this test is impossible of attainment 
|The conference passed various motions, one of which 
| 


Vaccination 





TUBERCULIN IN THE TREATMENT OF LUPUS. 


THE employment of Koch's tuberculin in the treatment of 
lupus is at the present time somewhat rare and therefore a 
paper published in the present issue of THE LANCET is of 
great interest. In that article Mr. C. Stanser Bowker 
of Newport describes seven cases of lupus which he treated 
by excision and the subcutaneous injection of Koch's 
lymph. Fowler's solution of arsenic was also injected. In 
some of the cases the injections were continued for several 


months, until, in fact, no reaction followed. The results 
show the success which can be cbained by this 
method. It will be seen that the chief point in the 


treatment adopted is the combination of the tuberculin 
injection with the excision. The cosmetic results appear 
to have been very good and altogether the treatment 
seems to have been satisfactory. It is well, of course, 
to remember at the present day that other methods than 
light and x-ray treatment can produce successful results in 
lupus, but we must confess that we think that the employ- 
ment of the x rays would have materia)ly shortened the 
duration of treatment in some at least of these cases, 





MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND 


THE next quarterly or general meeting of the above 
society will take place at 11, Chandos-street, Cavendish- 
} square, London, W., under the presidency of Dr. Ernest 
W. White, immediately after the extraordinary general 
meeting which is summoned for 3 o'clock in the after- 
noon of Wednesday, Nov. 18th. Dr. Nathan Raw will 
read a paper on the Relation of Mental Symptoms to Bodily 
| Disease with special reference the Treatment of 
Temporary Forms of Insani:y outside Lunatic Asylums. 
Dr. R. 8. Stewart will read a paper entitled ‘‘The Mental 
| and Moral Effects of the South African War, 1899-1902, on 
| the British People.” These papers will be preceded by a 
short lantern demonstration of microscopical slides illas- 
trating Fragilitas Ossium in the lasane by Dr. W. Maule 
Smith. The members will afterwards dine at the Café 
| Monico, Piccadilly Circus, W., at 7 o'clock, the price of 
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the dinner ticket being 7s. 6d. Names of those intending to 
dine should be sent to Dr. T. Outterson Wood, 40, Margaret- 
street, Cavendish-square, London, W. 


RADIUM IN CANCER. 


A QUANTITY of pure radium has been generously placed at 
the disposal of a member of the staff of the Cancer Hospital, 
Fulham-road, London, 8.W., and the staff are making 
arrangements for an extensive trial of this new method of 
treatment. With the number of inoperable cases at their | 
disposal the staff will be able to give the treatment a | 
fair and exhaustive trial. 





RESIGNATION OF THE VIENNA MEDICAL 
CHAMBER. 


THE members of this chamber, to which is confided the 
professional control of the medical men in Vienna, resigned 
in a body on Nov. 7th. This is one result of a struggle 
which has been continued for some time between the anti- 
Semites who are members of the Landtag with the Governor 
of Lower Austria on the one side and the Viennese medical 
men and university professors, who are mostly Jews, on the 
other. The quarrel is stated to have begun in connexion 
with the question of vivisection, a number of members of the 
Diet having accused the medical men of making experiments 
on animals in contravention of the vivisection law, of perform- 
ing illegal operations on poor people, and of surreptitiously | 
obtaining parts of dead bodies. Our Vienna correspondent’s 
report shows that the whole movement is anti-Semitic rather 
than sentimental 


A POPULAR EXPOSITION OF ANKYLOSTOMIASIS. 


THE principal journals connected with the technical 
trades and industries follow the sound policy of very seldom 
admitting medical questions into their columns, but it is an 
old maxim that circumstances jastify occasional departures 
from general rules and the (Colliery Guardian, recognising 
this, has appointed a special commissioner to write for it a} 
series of articles on ankylostomiasis. Our readers are 
familiar with the fact that this intestinal parasite, so common 
in the tropics, many years ago attracted attention on account 
of the havoc which it caused among the men engaged in 
railway tunnelling in Switzerland, and we have also had 
to record that the parasite has now made its appearance 
amongst miners both in Germany and more recently in 
Cornwall.' The first article, described as ‘ introductory,” 
appeare in the Colliery Guardian of Nov. 6th and is 
evidently the work of a very competent writer. It deals 
with the natural history and appearance of the parasite, the 
treatment of the disease, and the prophylactic measures 
required. This latter is, of course, by far the most in:portant 
part of the subject and resolves itself into inducing the 
men not to defecate on the ground in the mines. Our 
contemporary gives copious illustrations, not only of the 
parasite and its eggs in various stages of development, 
but also of the arrangements of water-closets, dry-earth 
closets, and baths provided above ground by Westphalian 
and Belgian mine owners for the use of the men. Of more 
consequence still, however, is the system of pails provided 
for defecation underground. It is hardly to be expected 
that the average pitman will welcome these innovations 
rapturously, and one effect which may be expected from 
the treating of this subject in a non-medical journal will 
be that persons occupying positions of some authority in 
mines will gradually become convinced of the advantage 
of carefully attending to the measures of prevention which 
helminthologists and medical men have long ago defined. 
It will be useless to leave the matter in the hands of the 








‘Tar Laycer, Nov. 22nd (p. 1391), 1902; March 14th (p 765), | 
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men ; supervision will be required. In forthcoming articles 
the history of the outbreak at Brennberg in Austria will 
be described and a detailed account given of the regula- 
tions issued by the German Government for the purpose of 
combating the disease. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THREE lectures on the Development and Morphology of 
the Sternum have just been delivered in the Royal College 
of Surgeons of England by Professor Andrew Melville 
Paterson (Hunterian Professor). The concluding lecture, 
which was delivered yesterday (Friday), dealt with (1) 
variations in the form of the sternum ; (2) its comparative 
anatomy and morphology; and (3) its teratology. Three 
lectures on the Early Stages in the Development of 
Mammalian Ova and the Formation of the Placenta in 
different Groups of Mammals will be delivered in the 
theatre of the College by Professor Arthur Robinson 
(Hunterian Professor) on Nov. 16th, 18th, and 20th, at 
5 p.m. each day. The first lecture will deal with the 
structure of the ovum, its coverings, maturation, fertilisa- 
tion, and segmentation. The second and third lectures will 
describe the formation and the structure of the placenta in a 
variety of animals and in the human subject. 





SPONGES IN MILITARY SURGERY. 


THE Deutsche Militérarstliche Zeitschrift for July, 1903, 
contains an article, written in collaboration by Dr. Deeleman 
and Dr. Varges, on the employment of sponges for surgical 
purposes on active service. Of late years bacteriology has 
demonstrated the fact that in spite of attempts at disinfec- 
tion and sterilisation sponges that have been used for 
hospital work are liable to convey contagion. The practice 
amongst surgeons at present is to dispense as far as possible 
with the use of sponges and after an initial exposure to con- 
tamination to discard them altogether. In the opinion of Dr. 
Deeleman and Dr. Varges there is in reality no need for this 
extravagance, especially on active service where bulk and 
weight are most important considerations with regard to 
surgical material. Disinfection by steam under pressure or 
by boiling in plain water, or in soda solutions, or in 
antiseptic solutions of any description is inadvisable, 
because the sponges are made hard during the process and 
lose, moreover, their elasticity. According to the regula- 
tions in force in the German army the process of sterilisa- 
tion for sponges should be carried out in the following 
manner. In the first place as much of the foreign matter 
as possible should be got rid of by repeated washings in 
hot water. The sponges are then to be immersed during 
12 hours in an aqueous solution of corrosive sublimate 
(5 per 1000), to which glycerine in the proportion of 
20 per cent. has been added. Dr. Deeleman and Dr. 
Varges believe that this procedure occupies more time 
than could usually be spared on active service. No doubt 
corrosive sublimate is the best of all disinfectants, but 
on a campaign it is necessary that its antiseptic action 
should be facilitated by the preliminary removal of coarse 
impurities such as blood and pus in some quicker way 
than by washing in hot water. In their opinion sponges 
that have been used should first be placed for 15 or 30 
minutes in hot water containing 5 per cent. of ammonia 
(density 0°960). Having been removed and squeezed 
they should next be washed in a 5 per cent. carbolic 
solution until they part with their viscosity and become 
once more soft and elastic. The sterilisation is then to 
be completed by immersion during two hours in the 
4 per cent. solution of corrosive sublimate. Should time 
press the duration of the steeping may be shortened to one 
hour provided that the temperature of the sublimate solution 
be at least 50°C. Dr. Deeleman and Dr. Varges have 
verified this process by bacteriological experiment. Thanks 
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to it complete sterilisation of moderate-sized sponges can be 
effected in three, or at most four, hours, whereas according 
to the official method the time occupied is 12 hours. Sponges 
for use on active service should not be packed in canvas 
but should be compressed and placed in bags made of 
sterilised parchment. 


THE SOCIETY OF ARTS. 


THE Society for the Encouragement of Arts, Manufactures, 
and Commerce, to give that well-known body its full 
title, is now entering on its 150th session and the 
opening meeting will be held on Nov. 18th at the society's 
rooms, John-street, Adelphi, W.C., when an address will be 
delivered by Sir William Abney, vice-president and chairman 
of the council. The Wednesday evening meetings will 
commence on Nov. 25th, when Mr. G. F. Parker will give 
an address on the Universal Exposition to be held at St 
Louis, U.S.A., in 1904. The Cantor Lectures, delivered 
weekly on a variety of technical subjects of interest, will 
commence on Nov. 23rd and will continue up to the month 
of May. 


THE TESTING OF THE EYES OF SCHOOL 
BOARD CHILDREN. 


SoME correspondence has recently taken place between 
the secretary of the London Hospital and the authorities 
of the School Board for London dealing with a question 
of considerable importance—namely, upon whom devolves 
the duty of testing the eyesight of the School Board 
children? The circumstances of the case are these. On 
Oct. 6th last a letter was addressed by the secretary 
of the London Hospital to the School Board for London 
complaining that so large a number of children had 
been sent from the Board to have their eyesight tested 
as seriously to interfere with the ordinary work of the 
surgeon in charge of the ophthalmic department and that 
this gentleman, Mr. A. B. Roxburgh, found himself unable 
to examine them in a manner satisfactory to himself or 
advantageous to the children; that, as a matter of fact, 
there were no less than 180 cases waiting to be tested 
and that 50 had presented themselves on a single day. The 
secretary added that Mr. Roxburgh had stated that he did 
not feel himself able to attend on any one day to more than 
ten School Board cases in addition to his ordinary work, and 
the committee of the hospital had given instructions that for 
the present, pending the action of the School Board, no more 
eye-testing should be done for the Board at the hospital. 
The reply of the School Board, founded on its own medical 
officer's report, was to the effect that no instructions were 
given to the parents the eyesight of whose children was 
defective to apply to any particular hospital, but that they 
were simply recommended to procure medical advice and 
that in the opinion of the Board it was the duty of the 
officer in charge of the ophthalmic department of the 
hospital to attend to all cases that presented themselves. It 
was broadly hinted that if the ophthalmic surgeon and bis 
assistants were unable to cope with the increase of the 
patients it would be well for the hospital to augment the 
staff. The School Board took the opportunity of bringing 
under the notice of the committee of the London Hospital 
two cases, both of which, it would appear, were partica- 
larly hard. In one the child, though wet, poorly clad, badly 
shod, and hungry, was stated to have been refused 
attention simply on the ground that she had come from the 
London School Board ; in the other it was alleged that the 
patient, after waiting for two hours, was C'ismissed without 
being attended to because the surgeons were sick and tired 
of the London School Board cases. We do not take for 
granted the accuracy of this account of the demeanour of the 
hospital cflicials, tut any how they could plead that they 








were only acting in accordance with their instructions. 


We desire to consider the real gist of the matter. 
The time at the disposal of a surgeon in active prac- 
tice to spend on gratuitous patients is not unlimited. 
Most of the cases sent by the School Board to procure 
medical advice were probably cases of asthenopia arising 
from hyperopia, and in some more or less astigmatism would 
certainly be present. If from ten minutes to a quarter of an 
hour be allowed for the determination of an uncomplicated 
case of hyperopia, and half an hour for a case of hyper- 
opia complicated with astigmatism, a much longer time and 
two or three visits being sometimes required, it is clear that 
the demand on the time of even half a dozen assistants is 
immense and that allowance must be made for the best- 
tempered man when in addition to all his other work, 
including operations, he is suddenly confronted with 50 new 
cases in which the refraction has to be ascertained with an 
approach to accuracy. It hardly seems fair that the duty 
of attending and prescribing appropriate glasses for so 
many cases should rest with the hard-worked surgeon of 
a special department of a general hospital, whose time is 
necessarily to a large extent otherwise occupied. 





In the list of Birthday Honours are included the names of 
Mr. J. G. Craggs, honorary secretary of King Edward's 
Hospital Fand, and Mr. A. R. Manby, M.V.O., M.D. Durh., 
surgeon-apothecary to the King and the Prince of Wales. 
Both these gentlemen well deserve the knighthood which has 
been conferred upon them. Captain T. H. M. Clarke, 
D.S.0., R.A.M.C., has received a Companionship of the 
Order of St. Michael and St. George for services in Crete, 
and Mr. Robert Bell, M.D., F.R.S., acting director of the 
Department of Geological Survey, Canada, has been 
appointed a Companion of the Imperial Service Order. 





Tue annual dinner of the Britisn Gynecological Society 
will take place at the Café Monico, Piccadilly Circus, 
London, W., on Friday, Nov. 27th, at 7.30 p.m. Communi- 
cations on the subject should be addressed to the honorary 
secretaries, Dr. J. H. Swanton, 40, Harley-street, Cavendish- 
square, W., and Dr. 8. J. Aarons, 14, Stratford-place, W. 


THE fifth annual dinner of the Medical Graduates’ College 
and Polyclinic will be held at the Trocadéro Restaurant, 
Piccadilly Circus, London, W., on Thursday, Dec. 3rd, at 
730 p.m. Mr. James Cantlie will preside. Those wishing 
to be present shovld communicate with Mr. A. E. Hayward 
Pinch, 22, Chenies-street, W.C. 


THE next session of the General Council of Medical 
Education and Registration of the United Kingdom will com- 
mence on ‘Tuesday, Nov. 24th, at 2 p.m. at 299, Oxford- 
street, London, W., the President, Sir William Turner, 
K.C.B., in the chair. y 

ON Nov. 6th Mr. John Newport Langley, D.Sc., F.R.8., 
Fellow of Trinity College, was elected to fill the professorial 
chair in physiology in the University of Cambridge, vacant 
by the resignation of Sir Michael Foster, M.P. 





Dr. Charles J. Martin, F.R.S., has now entered upon his 
duties as director of the Lister Institute of Preventive Medi- 
cine and in future the administrative work of the institute 
will be under his control. 





Her Majesty the Queen has graciously c ted to b 
the first Lady Governor of St. Bartholomew's Hospital. 
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ST. BARTHOLOMEW’S HOSPITAL. 


AT a general court of governors held on Nov. 5th, about 
70 governors being present, the following motions, which 
were preposed by Mr. CHARLES ALFRED Cripps, K.C., M_P., 
and seconded by Sir WiLLiAM 8S Cuurcu, Bart., K.C.B., 
President of the Royal College of Physicians of London, were 
carried with only one dissentient, viz. : 


vurt desires to record ite unqualified satisfaction that 





‘ House Committee, after impartial and exhaustive inquiry, 
have come to the following conclusions, viz a) That it is impossible 
in the public interest, t remove the hospital from its present site; 


(>) that the aiditions to, and re arrangement and igaprovement of, the 


existing lbuiltings, as proposed by the governors, are absolutely 
necessary for continued efficiency in the treatment of patients and for 
bringing the hospital in all departments up to the standard of 
modern sanitary and scientific requirements that an appeal to 


the public to supply the cost of the requisite new buildings and 
improvements is fully justified, it having been shown to be impossible 
for the hospital to provide the same out of its own resources; (() that 
the reputation and character of the hospital have been fully vindicated 
and that its aiministration bas been conducted in a wise and en 
lightened spirit with due regard to economy and to the best interests 
of the patients 

That the court begs to offer to the gentlemen who serve! on the 
Mansion House Committee its cordial thanks for the large amount of 
time and the great attention bestowed by them on all matters 
connected with their inquiry 

That in the general scheme of rebuilding provision be made for 
(a) additional operating theatres; (+) new casualty and out patient 
departments , new nurses’ home; (d) new quarters for the resident 
medical and surgical staff; (¢) an isolation block and other new ward 
blocks to supply the place of those to be demolished ; (/) new mortuary, 
post-mortem rooms, and pathological department; (g) internal 
structural rearrangement of the east, west, and south wings of the 
hospital 

4 That the house committee with power to add to their number be 
requested to determine, after consultation with the medical staff, by 
which of the several plans submitted by the architects, subject to suen 
modifications a from timeto time appear desirable, provision for the 
foregoing purposes can best be secured ; but that it be an instruction 
to the house committee to carry out the recommendation of the 
Mansion House Committee as regards the out-patient department as 
shown on Plan No. 6 laid before that committee. 

». That the first block to be built be the new casualty and out-patient 
departments, dispensary, Ac., and the new operating theatres; that 
the nurses’ home be next built; and that the remaiming blocks be 
built in such order as, having regurd to their relative urgeney, may be 
considered most expedient and convenient for the general work of the 
hospit | 

6. That the medical staff be consulted from time to time on all 
details that affect the sanitary arrangements, the treatment of the 
patients, or the interests of the medical school. 

7. That the treasurer and almoners be authorised to make arrange- 
ments from time to time for the temporary use of such of the Christ's 
Hospital buildings as may be necessary for carrying on the work of the 
hospital. Also that they be given authority to make any provision 
they may think proper for officers and servants whose present quarters 
are destroyed or interfered with thereby. 

That application be made to Parliament in the ensuing session for 
power to the governors to use for the purposes of the hospital in con 
nexion with the proposed new buildings and improvements the site 
of the church of St. Bartholomew the-Less and the burial ground 
adjoining within the hospital precincts, and for the union for 
ecclesiastical purposes of the parish of St. Bartholomew-the-Less with 
the atjacent parish of St. Bartholomew-the-Great. 

9. That after the Lord Mayor elect has entered upon office the 
treasurer and almeoners do wait upon him with a request from this 
general court of governors that at some convenient date he will 
convene a meeting of the citizens for the purpose of raising the 
rejuisite funds for the new buildings and improvements needed. 





ASYLUM REPORTS. 

Cork District Asylu m Annual Report Jor 1902).—The 
average number of patients resident during the year was 
1613, comprising 867 males and 746 females. The admis- 
sions during the year amounted to 308—viz , 160 males and 
148 females. Of these 267 were first admissions. Dr. Oscar 
T. Woods, the medical superintendent. states in his report 
that the admissions during the year are 15 over the average 
of the last ten years. ‘Many of these were caused by attacks 
of insanity coming on at the age of puberty, in almost all 
of whom there was an hereditary predi<position.” The 
recovery-rate is greater among the married than among the 
single, so that ‘‘there are at present in the asylum 1053 
single and only 333 married patients.” ‘‘In many of my 
annua! reports,” says Dr. Woods, ‘‘I have recorded my 
opinion that until a definite effort is made to check its 
hereditary transmission insanity will go on increasing ; in- 
toxications, ill-health, \c., act as exciting causes to bring 
on insanity ; but in nearly all these cases there is the pre- 
disposing cause of heredity lying dormant to be lit up at 
the critical epochs of life by any exciting cause.” Review- 


ing the type of patients admitted into the asylum, says 
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Dr. Woods, ‘'I have formed a strong opinion that there is 
| much unregistered insanity still in the country and much 
| neurotic disease existing to be turned into active insanity by 
the slightest exciting cause.” The number of patients dis- 
charged as recovered during the year amounted to 122—viz., 
53 males and 69 females, or 7°6 per cent. of the average 
number resident. The deaths during the year amounted to 
106, or 6 6 per cent. as calculated on the same basis. Of 
the deaths one was due to general paralysis of the insane, 
four were due to cerebral hemorrhage, five to senile decay, 
nine each to bronchitis and cardiac disease, 16 to cerebral 
atrophy, 34 to pulmonary and other forms of tuberculosis, 
| and the rest to other causes. The inspector of lunatics states 
in his report that while the condition of the asylum ‘‘is 
| in many respects satisfactory and the time and care which 
the medical superintendent devotes to his duties are beyond 
all praise, it cannot be pretended that an institution for the 
insane fulfils its primary object when it does not afford 
suflicient accommodation for the number of patients needing 
its shelter.” It is pointed out that the overcrowding which 
exists at present should be relieved. The nursing and care of 
the patients are stated to be excellent. It is also pointed out 
that the provision of increased accommodation is a question 
which can no longer be postponed but should be prac- 
tically met and settled by the committee of management 
which seems to have been hitherto rather lax in discharging 
this obligation. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8743 births and 4691 
deaths were registered during the week ending Nov. 7th. 
The annual rate of mortality in these towns, which had been 
15-8, 15°9, and 16°3 per 1000 in the three preceding weeks, 
declined again last week to 16 2 per 1000. In London the 
death-rate was 16:1 per 1000, while it averaged 16°3 
in the 75 other large towns. The lowest death-rates 
in these towns were 5 7 in King’s Norton, 6 4 in Waltham- 
stow, 7°4 in Newport (Mon.), 8 0 in Hornsey and in Smeth- 
wich, 8 3 in Bournemouth, 8°7in Hastings, and 8-8 in Leyton 
and in Portsmouth ; the highest rates were 20 8 in Gates- 
head and in Tynemouth, 21-0 in Oldham, 24:0 in Burnley, 





22:3 in Salford, 22 4 in Swansea, 22:6in Wigan, 22 8 in 
Warrington, and 23°4 in Stockport. The 4691 deaths in these 
towns last week included 419 which were referred to the 
principal infectious diseases, against 635, 532, and 523 in the 
three preceding weeks ; of these 419 deaths, 158 resulted 
from diarrhoea, 56 from ‘‘fever”’ (principally enteric), 55 
from measles, 55 from diphtheria, 54 from whooping-cough, 
and 41 from scarlet fever, but not one from small-pox. No 
death from any of these principal infectious diseases was 
registered last week in Croydon, Willesden, Hornsey, Hast- 
ings, Brighton, Devonport, Smethwick, Derby, or Wallasey, 
while they caused the highest death-rates in Ipswich 
Hanley, Warrington, Kotherham, York, Sunderland, and 
Merthyr Tydfil The greatest proportional mortality from 
measles occurred in Ipswich, Warrington, Rotherham, and 
Sunderland; from scarlet fever in Northampton and 
Merthyr Tydfil ; from diphtheria in Hanley ; from whooping- 





cough in Rochdale and Halifax; and from diarrhea 


}in Hanley, King’s Norton, Gateshead, and Newcastle-on- 


Tyne. The mortality from ‘* fever” showed no marked excess 
in any of the large towns. No death from small-pox was 
registered last week in any of the 76 large towns. The 
Metropolitan Asylums hospitals contained 43 small-pox 
patients at the end of last week, against 11, 34, and 42 at 
the end of the three preceding weeks ; five new cases were 
admitted during the week, against one, 26, and 12 in the 
three preceding weeks. The number of scarlet fever cases 
under treatment in these hospitals and in the London Fever 
Hospital, which had been 1861, 1858, and 1828 on the three 
preceding Saturdays, had ‘risen again to 1854 on Saturday 
last, Nov. 7th ; 224 new cases were admitted during the 
week, against 208, 209, and 199 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 175, 194, and 260 in the 
three preceding weeks, further rose last week to 271, but 
were 27 below the number in the corresponding period of 
last year. The causes of 54, or 1°2 per cent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
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Bristol, Salford, Leeds, Newcastle-on-Tyne, and in 45 other 


smaller towns ; the largest proportions of uncertified deaths 
were registered in Northampton, Liverpool, St. Helen's, 
Preston, Gateshead, and Rhondda. 





HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16°1, 16°7, and 17:0 per 
1000 in the three preceding weeks, declined again to 15°8 
per 1000 during the week ending Nov. 7th, and was 0°4 
per 1000 below the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 12 8 in Dundee and in Greenock 
and 13°8 in Paisley, to 16°9 in Glasgow and 23:2 in Perth 
The 516 deaths in these towns last week included 19 which 
were referred to measles, 15 to diarrhcea, six to diphtheria, 
six to whooping-cough, five to scariet fever, one to 
small-pox, and one to ‘‘fever.” In all, 53 deaths resulted 
from these principal infectious diseases last week. against 
72, 77, and 62 in the three preceding weeks. These 53 deaths 
were equal to an annual rate of 1°6 per 1000, which was 
© 2 per 1000 aboye the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of measles, which had been 14, 16, and 11 in the three 
preceding weeks, rose again last week to 19 of which 18 
occurred in Glasgow The deaths from diarrbcea, which had 
been 35, 39, and 33 in the three preceding weeks, further 
declined to 15 la-t week, and included six in Glasgow, four 
in Dundee, and three in Aberdeen. The fatal cases of diph- 
theria, which had been four and five in the two preceding 
weeks, further rose last week to six, of which four were 
registered in Glasgow and two in Edinburgh. The deaths 
from whooping-cough, which had been eight and seven 
in the two preceding weeks, further declined to six last 
week and included two in Glasgow and two in Edinburgh. 
The fatal cases of scarlet fever, which had been four in each 
of the two preceding weeks, increased last week to five, of 
which two occurred in Glasgow and two in Edinburgh. 
The death from small-pox was registered in Glasgow where 
the fatal case of ‘‘ fever” also occurred. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 82, 92, and 108 in the three preceding weeks, 
declined to 107 last week and were 43 below the number in 
the corresponding period of last year. The causes of 18, or 
nearly 4 per cent., of the deaths registered in these eight 
towns last week were not certified. 





HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18°6, 21°5, and 
21-2 per 1000 in the three preceding weeks, rose again to 
21:7 per 1000 during the week ending Nov. 7th. During 
the past four weeks the death-rate has averaged 208 per 
1000, the rates during the same period being 156 in 
London and 14°7 in Edinburgh. The 158 deaths of persons 
belonging to Dublin registered during the week under 
notice were four in excess of the number in the preceding 
week and included two which were referred to the principal 
infectious diseases, against nine. 13, and seven in the three 
preceding weeks ; of these two deaths, one resulted from 
** fever” and one from diarrhcea. The death-rate from these 
diseases was 0 3 per 1000; the death-rate from the prin- 
cipal infectious diseases last week was 1°4 per 1000 in London 
and l-lin Edinburgh. The 158 deaths in Dublin last week 
included 32 of children under one year of age and 39 of 
persons aged 60 years and upwards; the deaths of infants 
showed a slight decline from the number in the preceding 
week, while those of elderly persons were somewhat in 
excess. Three inquest cases and two deaths from violence 
were registered, and 61, or more than a third, of the deaths 
occurred in public institutions. The causes of nine, or 
nearly 6 per cent., of the deaths registered in Dublin last 
week were not certified. 











THE SERVICES. 


Roya Navy MEDICAL SERVICE. 
THE undermentioned have been appointed Surgeons :— 
Arthur Robertson Brailey and Frank Wybourn Smith. 
The following appointments are notified :—Surgeons: E. 
Cooper to the President for three months’ hospital study 


and P. H. Bannister to the Northampton (dated Nov. llth) ; 
and W. R. Center to the Pembroke (dated Nov. 7th). 


ARMY MEDICAL STAFF. 


| Colonel W. L. Gubbins, M.V.O., Royal Army Medical 
| Corps, to be Surgeon-General, vice Sir W. D. Wilson, 
| K.C.M.G., retained on the Active List as a Supernumerary 
to the Establishment (cated August 27th, 1903). 


RoyaL ARMY MEDICAL Corps. 
Colonel G. D. N. Leake, Principal Medical Officer at 
| Woolwich, will shortly embark for duty in India. Captain 
| A. E C. Keble is appointed to the medical charge of the 
Hospital for Soldiers’ Wives and Children, officers of the 
staff, and their families, Chatham, vice Lieutenant-Colonel 
R. Jennings. 
ARMY MEDICAL RESERVE OF OFFICERS. 
The undermentioned Sargeon-Majors to be Surgeon-Lieu- 


tenant Colonels (dated Nov. llth, 1903):—R RK. Brown, 
A. D. MacDonald, C. Arrol, W. J. Naismith, DS O., E. W. 
Symes, R. De La P. Beresford,jC. W. Thorp, T. J. Aubin, 
R. B. Smith, R. T. Cesar, E. B Reckitt. R.A. 8. Daly, 
A. Chawner, E J. Lawless, F. KE. Fenton, F. L. Stevenson, 
R. L. Sparrow, F. J. Walker, W. C Cowan, A T. Wear, 


J. H. Maclean, W. L. Stewart, J. W. 
Hodgson, and A 

The undermentioned Surgeon-Captains to be Surgeon- 
Majors (dated Nov. llth, 1903):—C. N. Lee, RT. 
Meadows, J. G. Saville, G M. lowe, F. V. Adams, D. T. 
Key. E. H. Moore, R. J. M. Coffin, 8. 8. Hoyland, J. Adam, 
W. Kinnear, H. R. Bramwell, J. A. Rigby, J. T. Thomas, 
W. L. Edwards, and H. J. Mackay. 

The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains (dated Nov. llth, 1903):—C. Boyd, J. Taylor, 
E. M. Callender, H. G. O. Collett, EW. Livesey, J. P. 8. 
Ward, J. S. Mackay, L. W. Pockett, R. T. Ferguson, C. G, 
Maclagan, J. M. Moir, W. A. Griffiths, R. H. Luce, A. H. 
Vernon, J. C. Wright, G. Melville, J. McMu'len, D. R. Dobie, 
E. W. F. MacW. Bourke, A. Henderson, E. BE. Dyer, A. Y. 
Pringle, J. 8S. Swain, H. M. Brownfield, H. N. A. Taylor 
T. F. Devane, A. Ebrmann, H. Fox, L. L. Hanham, and 
A. Hilton. 

Surgeon-Lieutenant-Colonel C. M. MacKnibban having 
attained the prescribed limit of age is removed from the 
Army Medical Reserve of Officers. 

Surgeon Captain C. A. Corke, 2nd Volunteer Battalion 
Worcestershire Regiment, to be Surgeon-Captain (dated 
Nov. 7th, 1903). 

Lieutenant A. E. L. Wear, Royal Army Medical Corps 
Volunteers, to be Surgeon- Lieutenant (dated Nov. 7th, 1903). 


W. Fergusson, 
Lingard. 


VOLUNTEER OORPS. 


Royal Garrison Artillery (Volunteers): 2nd Middlesex : 
Surgeon-Lieutenant E. A. Snape to be Surgeon-Captain 
(dated Nov. 7th, 1903). 

Royal Engineers ( Volunteers): 1st West Riding of York- 
shire (Sheftield): Alan Charles Turner to be Surgeon- 
Lieutenant (dated Nov. 7th, 1903). 

Rifle: 3rd Volunteer Battalion the King’s (Liverpool 
Regiment) : Surgeon-Captain J. McMallen is retired under 
paragraph 118 Volunteer Regulations (dated Nov. 7th, 1903). 
2nd (Westmoreland) Volunteer Battalion the Border Regi- 
ment: Surgeon-Captain W. B. Cockill is borne as Super- 
numerary whilst commanding the Lancaster and Border 
Volunteer Infantry Brigade Bearer Company (dated 
Nov. 7th, 1903). Ist (Hallamshire) Volunteer Battalion 
the York and Lancaster Regiment: Surgeon-Lieutenant- 
Colonel J. W. Martin resigns his commission with per- 
mission to retain his rank and to wear the uniform of the 
battalion on retirement (dated Nov. 7th, 1903); William 
Smith Kerr to be Surgeon-Licutenant (dated Nov. 7th, 1903). 


DEATHS IN THE SERVICES. 


Surgeon-Major-General James Davis, Army Medical Staff 
(retired), at his residence at Southsea on Nov. 8th, aged 68 
years. He entered the army as assistant surgeon in 1858, 
served with the 57th Regiment in the New Zealand war in 
1861, and was present at the repulse of the attack on Camp 
Nukumaru and in the engagement at Kakaramea. He 
became surgeon-major in 1873, surgeon-major general in 1894, 
and retired in the following year. 
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Correspondence. 


“ Audi alteram partem.” 








THE FUTURE OF ST BARTHOLOMEW'’S 
HOSPITAL. 
To the Editors of THe LANCET. 


Sirs,—The present position of the controversy regarding 
the provision of an adequate scheme for the reconstruction 
of St. Bartholomew's Hospital is well calculated to cause 
widespread anxiety and disgust. The officigl proposals in- 
clude an appeal to the public for a sum of £350,000—an 
appeal which obviously must fail unless the public judg- 
ment is first convinced. At the same time experts who 
speak with authority denounce the official scheme as 
seriously defective in respect both to present demands 
and future development. It is pointed out, for example, 
that the received plans include such a highly objectionable 
feature as the retention for the reception and treatment of 
in-patients of buildings which have been used for this pur- 
pose for at least 150 years and in which it is impossible to 
obtain a proper supply of suolight and fresh air. Further, 
the hygienic condition of the hospital will be made 
dangerous by adding an additional storey to the north wing 
and by crowding an already crowded site with many addi- 
tional buildings. The scheme, in short, instead of repre- 
senting the highest level of hospital construction and 
sanitary efliciency, will merely put a modern gloss on old 
faults and will provide a hospital having grave and essential 
defects. The corollary is inevitable—that the future St. 
Bartholomew's Ho-pital will be promptly recognised as an 
exhibition of the folly of balf measures and that its decline 
in public and professional estimation is certain. This, in 
essence, isghe criticism passed by responsible voices on the 
= of the Mansion House Committee now before the public 
or the reconstruction of a hospital the premier position of 
which in relation both to historical associations and practical 
achievement is recognised in all parts of the empire This 
fact alone is sufficient to show that the scheme is foredoomed 
to failure. For etticiency the public sympathy may readily be 
enlisted, but it has no voice or help for a policy of shreds 
and patches. 

Criticism in the present instance, however, has not merely 
a destructive aspect. On the contrary, it propounds an 
alternative scheme which, if adopted, will secure for the hos- 
pital everything that modern experts advise and will at the 
same time guarantee the opportunity for such developments 
as are probable in the future, the estimated outlay here being 
a sum of £600,000. These, in brief, are the rival policies pre- 
sented to the public and it needs no special gift of discern- 
ment to anticipate that the more radical proposal is the more 
likely to attract interest and support. St. Bartholomew's 
Hospital has a wide and well-deserved fame. Its traditions 
of efficiency and scccess may be traced through the medical 
history of 800 years. From its walls have issued for genera- 
tions countless numbers who in all parts of the world have 
practised the art of healing. Its physicians and surgeons 
include the many names which are the cherished heritage of 
the profession Enthusiasm on behalf of such an institution 
only waits to be aroused. There now exists an opportunity 
to add to the noble history of the past the developed 
efficiency which the modern spirit requires. Is it reasonable 
to believe that energy will awake on behalf of a propo-al to 
meet this opportunity with half-hearted and temporising 
measures! Certainly it may be taken for granted that the 
controversies of the last 12 months have developed in the 
public a feeling of hesitation and doubt and that the more 
recent criticisms command a degree of confidence which 
official silence will altogether fail to disturb. Betore they 
= their support the public will insist on knowing all the 
acts. 

In this respect one of the most remarkable features in this 
prolonged controversy has been the ab-ence of any expression 
cf opinion by the medical staff of the hospital. Doubtless 
the views of the staff were officially submitted to the Mansion 
House Committee but they have never reached either the 
governors of the hospital or the general pubiic The 
responsibility of the staff in this matter is a considerable one. 
They are in a very special sense aware of the exi+ting defects 
in the ho-pital. They are also aware of the changes neces- 
sary to remedy these defeots. Further, it rests with them 





to estimate the probable future demands both of hospital 


| treatment and medical education. Their jadgment and 


decision on these points must necessarily carry substantial 
weight and in the essential interests of the hospital it is 
imperative that their opinions should be publicly pronounced. 
With them in a large measure rests the decision whether 
‘* Bart.’s " shall continue and enlarge its noble history or shall 
dwindle into a second- or third-rate position among the 
medical institutions of the metropolis. 

Public opinion will certainly demand that London shall 
have at least one modern hospital and medical school replete 
in every respect. The inclination of the City and, indeed, of 
all parts of the country, is to support the position and claim 
of St. Bartholomew's Hospital. But there are other candidates 
and their virtues will not be neglected on merely sentimental 
considerations. It is only an efficient programme which will 
secure public support. There are rumours afloat that the 
silence of the hospital staff is due to a fear of offending one or 
more august patrons of the hospital. Considering that the 
most distinguished personage ir the realm and his royal son 
have both identified themselves with a policy of hospital 
thoroughness and efficiency these rumours may be neglected. 
In any event the claim for a clear statement is imposed by 
the sanction of duty. It rests with the staff to satisfy public 
opinion and in the absence of this the financial success of 
any scheme is more than doubtful. They have still another 
opportunity. ‘* Bart.’s” men, proud of their alma mater, are 
to be found in influential positions all over the world. A 
courageous appeal from the present staff, accompanied by 
the assurance that the future of the hospital and school is 
at stake, would go a long way to raise the money necessary 
for a complete reconstruction. The precedent of ‘‘ Guy's” 
is a full justification for this statement. But so long as the 
medical staff stand silent so long will there be doubt and 
mistrust and the public will remain aloof. The opportunity 
for a large and worthy success now exists. Is it to be lost 
through a faint-hearted and short-sighted policy backed by 
the supineness of the medical staff and old *‘ Bart.’s " men all 
over the country? I cannot believe it. 

I am organising a definite, purposeful, and sustained 
opposition to the scheme of the Mansion House Committee, 
which, if persisted in, must ultimately ruin St. Bartholomew's 
Hospital. I am a governor of St. Bartholomew's Hospital 
and although the fight will be earnestly maintained by us 
laymen the continued silence of the medical staff must 
render a difficult task doubly difficult. If it be true that the 
medical council made representations to the treasurer before 
the meeting of the governors on Nov. 5th to the effect 
that the site must be larger and that the wards for the 
reception of patients must be entirely modern and up to 
date that report has been kept back from the governors. 
We ovght, however, to know the facts. 

I am, Sirs, yours obediently, 
ANDREW MorTION, 
Chairman of the Cannon Brewery Co., Clerkenwell, E.C, 

Banbury, Nov. 10th, 1905. 

*.* Mr. Motion is evidently not aware of the action which 
the medical staff has taken in this matter for some years. 
Being a governor of the hospital he surely could obtain access 
to the various reports on the subject which the medical staff 
has sent to the authorities. The views of the staff were 
published substantially in the columns of THE LANCET a 


fortnight ago.--Ep. L. 





THE UNIVERSITY OF LONDON AND THE 
ROYAL COLLEGES OF PHYSICIANS 
OF LONDON AND SURGEONS 
OF ENGLAND. 

To the Editors of THe LANCET. 


Sirs,—There seems to occur a primary sense of perplexity 
about introdacing the new final State’s examination or 
Doctorate in Medicine in the proposed Medical Acts 
Amendment Bil], bat clearly the rights of the olver cor- 
porate examining bodies cannot be annulled without negotia- 
tions which have not taken place, and, besides, there are 
the difficulties of authority where we, unfortunately 

rhaps, have not got State control of, nor a State 

inister of, education. Meanwhile the worried London 
student of medicine is still left ding-donging at the final 
Hall, then the final Colleges, then the final M.B., then 
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the final Fellowship examinations, and even then will 
not obtain the expected or desired University MD., a 
unique and silly arran t compared with any other 
part of the civilised world. This shows the necessity 
of reform. With regard to any complete proposal, before 
endeavouring to bring the great medical bodies and the 
standard medical teaching interests in London together, 
it is essential to bear in mind that all the commissions and 
schemes dealing with this question, and including the Jenner 
suggestions in 1885, were absolutely discarded in favour 
of the reform of the University of London. So, evidently, 
the University of London Act, 1898, alone shows at the 
crest of practical politics. Now, it happens that the present 
petition of the London Licentiates' and Members’ Society to 
the University of London is entirely founded on the Jenner 
proposals, yet it goes, not again to the Royal Colleges 
where the same petition has been rejected, but to the 
University, and it claims simply an immediate entrance to a 
retrospective degree for all old London Conjoint men. There 
is ample reason, even if it were hoped otherwise, for the 
University to object to such an intrusion ; it would at 
least expect the Royal Colleges to make the first move. 

What is much mcre important for the welfare and medical 
interests of London, and what most people wish to see 
accomplished, is the joining on mutual terms of advantage 
of the ancient Royal Colleges of Physicians of London 
and Sargeons of England with the new and, perhajs, 
more intellectual University of London or at least as tar 
as its examinations go. This can perfectly easily be done 
under the Charter Act of 1893, Section 4, and Statutes 119 
and 123. The same courses of lectures could be arranged 
and slight adjustments made in the closely similar 
examinations, which would end in giving London medical 
students a proper standing for the actual work to be done. 
What is wanted is one compact, and representative medical 
faculty in the University, appealing to London and popular 
ay 

t is most impolitic to debar capacity for the higher 
positions in the medical profession to the holders of the 
diplomas. The diplomates cannot do better than their 
training or their opportunity allows them, and the fact that 
they have started for the ‘‘dicence” standard spoils their whole 
career down to the grave. If all started in the University 
the grossly unfair handicapping would be done away with. 
The disabilities of the Licentiates and Members of the Royal 
Colleges are well known and they need not be recapitulated ; 
it is little short of a scandal to continue a state of affairs 
which precludes diplomates from D.P.H. work and house 
appointments simply because their title is not the current 
ttle of the day. The London position is behind that of 
other nations ; in America and in Paris they have lorg since 
consolidated their colleges with the universities, and that is 
what the pro union between the University of London 
and the Royal Colleges should insist on. 

It may be interesting to note how nearly this reform 
took shape in the first of last century. Before 
and after the foundation of the examining University of 
London in 1836—the University of London was founded 
in 1825—the medical students of the Royal Colleges flocked 
to the University doubtless on the understanding that a 
*‘degree” course was intended, but in 1866 the numbers 
quite characteristically dwindled to 163—from 494 in 1839 - 
when it became clear that both bodies had set up a selfish 
fiscal policy of their own and so stopped this imminent 
advance and progress. From the first the notion to 
amalgamate with all the medical interests in the metro- 
polis was probably the best and most conspicuous object 
in the promotion of London University ; that policy 
at the first meetings was subscribed to by Lord Dudley, 
Lord Lansdowne, Lord Brougham, Lord John Russell, 
the Duke of Norfolk, and Campbell, Grote, James Stuart 
Mill, and John Stuart Mill, which, it must be said, 
indicated powerful support. We have the same obliga- 
tions to our own generation still before us, The diplomates 
of the Colleges ought to act, either with or without 
the aid of a society, so as to he’p the councils of 
their Colleges to initiate and to bring about the movement 
for unity which has exercised for long some of the highest 
thinkers in the Universi'y as well as in the College Councils. 
In that way the occupation of the Royal Colleges of Phy- 
sicians of London and Surgeons of England from quateaily 
but inevitably vanishing may be stopped. If there be no 
action for unity taken and the arena of the annual College 


precious opportunities will somnolently and smoothly drift 
from one decade iato another and the result will be in- 
evitable. I am, Sirs, yours faithfully, 

Boguor, Oct. 3ist, 1993. H. Ev.iot-Biake 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES. 

To the Editors of THE LANCET. 


Sirs,—The explanation given by Mr J. D. Malcolm' of 
recurrent ovarian cystoma, of pregnancy after the surgical 
removal of both ovaries or their destruction by disease, and 
of other kindred conditions, seems to me to leave something 
to be desired. I am prepared to admit that some instances 
of this kind may be ascribed to the retention of fragments of 
healthy or diseased ovarian tissue detached at the first 
operation, but I believe that the maj rity of such incidents 
cannot be accounted for in this way. Cases of this kind are 
known to have occurred even after the most radical opera- 
tions, involving the extirpation en mase of the uterus, 
ovaries, and adnexa, when it is higbly improbable that 
any fragments of the ovaries could possibly have been 
left behind. Even if the presence of aberrant accessory 
ovarian structures in the pelvic connective tissue and its 
vicinity had never been actually demonstrated, | maintain 
that it would nevertheless be possible for one who had 
made himself thoroughly acquainted with the ensemble of 
facts relating to conditions of this kind, to predicate that 
such aberrant structures do exist and that their presence is 
the cause of most of these curious phenomena. 

When Cohnheim first announced his celebrated theory of 
the origin of tumours from sequestrated fragments of the 
germinating tissues, very few facts could be adduced in 
support of it. No one then believed in the possibility of 
such an amount of developmental irregularity as it pre- 
supposed. The light of modern science has, however, 
effectually dissipated this misconception, and our eyes 
have been opened to the hidden defects of normality. 
Sequestrated fragments of the various tissues and organs 
have now been found to exist in every part of the body that 
has been specially examined for them. The ovary is nv 
exception to this rule, although gynecologists have hitherto 
hardly realised this important fact and its significance. 

Although a thorough search, with the best modern 
appliances, for accessory ovarian structures in the pelvis 
and its vicinity has not yet becn made, yet enough is 
already known to justify me in stating that there ttructures, 
like tuberculous foci in the lungs, are nearly always presert. 
Even as long ago as 1878 Beigel, with only the crude.t 
methods, found accessory ovarian structures in 23 out of 500 
necropsies, and since then numerous instances of this kind 
have been reported (Thumin, Seitz, and others). These struc- 
tures are commonest in the immediate vicinity of the ovary, 
to which they are sometimes attached by a fine stalk. As 
many as six have been demonstrated close to a single ovary. 
De Sinéty has met with the condition in a newly born infant. 
Probably most sessile so-called ovarian cysts arise from 
these structures. But accessory ovarian structures have 
also been found in situations much more remote from the 
ovary. B igel long ago demonstrated their presence in 
the broad ligament, and many other instances have since 
been reported. It is to this source that the various 
ovarian-like tumours that have from time to time been 
met with in the broad ligament and its vicinity may be 
ascribed (Vautrin, Terraillon, Brigidi, and others). Many 
so-called ‘‘ migrated” ovarian tumours no doubt belong to 
this category. Lefas discovered an aberrant ovarian structure 
which comprised a fully developed corpus Juteum, con- 
nected with one of the fimbriw of the Fallopian tube, 
and Thumin has described an ovarian cyst which arose 
from a structure of this kind. Seitz and others have 
shown that these aberrant structures may occupy an 
intra- or extra-peritoneal position. Many instances have 
been recorded of ovarian like cystomata arising primarily 
in para-uterine, paravaginal, and paravesical regions, in the 
round ligaments ; and even in the lower part of the abdo- 
men, quite outside the peritoneum (Fergusson, Meredith, 
Olshausen, Kaltenbach, Winternitz, Hartz, Krézig, Coblenz, 
and others), which could hardly have had any other 








meetings be alone left for discussion of such matters our 
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origin than aberrant ovarian structures. Dermoid elements 
and traces of Wolffian rests may be associated with these 
tumours. The presence of aberrant structures of this 
kind in various parts of the pelvis and its vicinity, enable 
us to understand the occurrence of recurrent ovarian 
cystomata and of the other curious phenomena above 
mentioned. What is the condition of such structures after 
the removal of both ovaries? We know that they are then 
exposed to the stress of enormous formative activity— 
the so-called compensatory hypertrophy. In these circum- 
stances the limits of physiological activity may easily be 
overpassed, and when the process becomes pathological it 
eventuates in the formation either of non-malignant cystoma 
or of a malignant tumour. Thus may be explained the 
extraordinary frequency of malignant disease after the re- 
moval of both ovaries, to which I have elsewhere called 
specia! attention.—I am, Sirs, yours faithfully, 
Clifton, Bristol, Nov. 2nd, 1903. W. RoGerR WILLIAMS. 





EROSIVE GASTRIC ULCERATION. 
To the Editors of Tus LANCET. 


Sirs,—In April, 1902, I exhibited at the Kidderminster 
Medical Society a girl upon whom I had successfully operated 
for gastric erosion. The notes of the case were given in 
your report of the meeting in THe Lancet of April 26th, 
1902, p. 1185. I was very much interested to read the case 

ublished by my friends Sir Dyce Duckworth and Mr. H. T. 

utlin and also your annotation thereon in your issue of 
Oct. 17th. I thought that it might be interesting to your 
readers to know that I am able to state that the patient has 
had no return of her symptoms. 

I am, Sirs, yours faithfully, 
J. LIONEL STRETTON, 
Senior Surgeon, Kidderminster Infirmary 


Oct. 20th, 1903 and Children’s Hospital. 


THE DE NOVO ORIGIN OF BACTERIA. 
To the Editors of Tus LANCET. 

Sirs,—In the course of his paper on the De Novo Origin 
of Bacteria in Tue Lancer of Oct. 31st, p. 1220, Dr. 
H. Charlton Bastian refers to a signed article of mine 
on Leprosy which appeared in the (Quarterly Review 
for April, 1903, and from which he quotes. He contends 
that the verdict given by the Leprosy Commissioners in 
their report (Calcutta, 1893) was perfectly logical and 
quite explicable in accordance with known facts. I hope 
you will allow me to quote a little more at large from 
my article. I wrote: ‘‘Some years ago the Royal College 
of Physicians of London, in a report on the Mode of 
Origin and Spread of Leprosy, unfortunately expressed the 
opinion that it was not contagious. More recently the 
Leprosy Commissioners in India came to the conclusion 
that the infectious nature of the disease had been finally 
established by the discovery of the bacillus and stated 
‘that the disease was to be classed among the contagious 
diseases, the influence of contagion being as small as, or 
even rather less than, in the case of tuberculosis.’ They 
also concluded there was no evidence that leprosy in India 
was hereditarily transmitted from parent to child and, 
further, that neither the form of diet nor the sanitary 
environment of the individual had any specific action 
in the causation of leprosy. At the same time, the 
Commissioners added that ‘it is probable that bad 
hygienic surroundings, deficient or improper food, poverty, 
exposure, and such diseases as syphilis are all factors 
of great importance in reducing the vital powers of 
the organism and rendering it more susceptible to 
attack." The evidence pointed inevitably to the conclu- 
sion that leproay is an infective contagious disease. But 
strangely enough, the Commissioners in their final summing 
up expressed the opinion that leprosy, in the great majority 
of cases, originated de novo. A critic has well said that this 
conclusion was extraordinary and contrary to the experience 
of those who had given special attention to the subject in 
leprous countries. It was all the more extraordinary, I 

ded, seeing that the Commissioners advocated voluntary 
isolation. Further on in their report the Commissioners 
remark that both leprosy and tuberculosis are contagious in 
an equal and minimal degree.” I leave it to the reader to 
judge for himself as to the logic of such reasoning. I would 
recommend him to read the report of the Leprosy Commis- 
sion, and also, if I may venture to say so, my Quarterly 





Review article, wherein he will find a succinct survey of 
leprosy as a whole. 

I regret that Dr. Bastian should consider my attitude in 
the matter intolerant because it clashes with his views on 
the de novo origin of various diseases. I quite thought the 
de novo theory had gone by the board long ago. I regret it 
all the more as Dr. Charlton Bastian was one of my clinical 
teachers at University College Hospital. I learnt from him 
important facts at the bedside, for which I am ready to 
express my indebtedness. On the other hand, I cannot 
allow my esteem for him to stifle my own honest beliefs on 
certain points.—I am, Sirs, yours faithfully, 

GEORGE PERNET, 
Assistant to the Skin Department, University College 
Hospital ; English Editor of Lepra. 
Upper Gloucester-place, N.W., Nov. drd, 1903. 


THE SOCIETY OF MEDICAL PHONO- 
GRAPHERS. 
To the Editors of THe LANCET. 


Sirs,—May we be permitted as president and officers of 
the Society of Medical Phonographers to — continued 
existence of the society and its usefulness under the notice of 
any practitioners or students of medicine who make use of 
shorthand? Of late the society has not come much under the 
notice of the profession, but its work continues. Its organ, 
the Phonographic Medical Record, is published monthly and 
affords the means of obtaining familiarity with medical 
shorthand, together with definite information on practical 
medical subjects. The society has also issued a series of small 
original works in lithographed shorthand with the same 
object, as well as an extensive vocabulary of convenient out- 
lines and guides to the use of shorthand both by the 
student and the practitioner. It has also held periodical 
examinations for students in order to encourage their 
acquisition and use of shorthand. 

The invaluable aid which it can give in medical work, 
practical and theoretical, in case-taking and note-making, is 
realised by all who have used it, as it cannot be by others, 
and the importance of its acquisition before medical studies are 
commenced is so great that the society has endeavoured by 
every means to a Se But many titioners who 
make constant use of s have acq it long after 
being in practice. To all, students and practitioners 
alike, the society is open and its members are ready to give 
all possible help to those who are endeavouring to obtain the 
assistance of this time-saving art. The subscription to the 
society is very small, amounting only to 5s. per year for 
students and 7s. 6d. for practitioners. The honorary secre- 
tary, Dr. Fletcher Beach, will be glad to give any further 
information and to receive applications for mem ip. 

We are, Sirs, yours faithfully, 
Davip FERRIER, President 
E. B. Gray, 
W. Tuomson, C.B., | Vice-Presidents. 
x a } Members of Council. 
NORMAN PORRITT, Treasurer, 
FLETCHER BEACH, Secre 


tary, 
Nov. 6th, 1903. Winchester House, Kingston-hill, Surrey 





THE RELATION BETWEEN THE SIZE OF 
THE CHILD AND THAT OF 
THE PELVIS. 
To the Editors of THE LANCET. 


Sirs,—The perasal of the leading article in Tuk LANCET 
of Oct. 3rd, p. 963, in which you comment on my paper 
published in the issue of Sept. 26th, p. 885, makes it 
plain that I have so expressed myself as to appear to 
claim more for the law I enunciated than I had any 
intention of doing. I do not seem to have made the 
heading clear. You remark that I enunciate a ‘‘law by 
which the size of the child is to be determined.” What I 
wrote was ‘‘a law by which the size of the child is 
determined.” The former appears to imply a process by 
which a man may infer the size of the child in a particular 
case from that of the mother’s pelvis; the latter was 
intended to draw attention to an orderly working of nature 
in the average. 
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In the light of your comments it is evident that the fact 
that I have made no attempt to establish in any degree the 
relative effect that different causes have in determining the 
size of the child will lead the reader to suppose that I do not 
consider the usually accepted ones as potent. This is very 
far from being the case and the omission to lay stress on 
these is due to the fact that opportunity to sift such figures 
as I have accumulated has hitherto been lacking. It is 
very far from my intention to put forward this law of 
parallel growth as the only factor determining the size 
of the child; it is undoubtedly only one of several, 
but it is one which has hitherto escaped attention 
but cz merits further investigation, and it is partly 
for this very reason that I have published the figures, 
for being no longer in a position to carry on this 
investigation myself I wish to bring it to the notice 
of others for confirmation or refutation. You further 
criticise my paper in two directions—first, as regards facts 
and, secondly, as the inferences to be drawn from 
them. The facts you object to, first, on the score of the 
insufficiency of the measurements. The cases are 111 in 
number and certainly before such a law as I have stated is 
allowed generally the figures available will have to be much 
greater ; at the same time I think that the very regularity 
of the parallelism between the size of the conjugate and that 
of the child is a warranty that further numbers will confirm 
those given. 

You are disposed to think that my figures are not accurate 
and that accurate figures could only be obtained either by 
examination on the cadaver or under anesthesia. Un- 
doubtedly measurements on the cadaver would be most 
useful, but their accumulation would take very much longer 
than the accumulation of clinical figures. I do not consider 
that the condition of anwsthesia would make results more 
accurate because the recti have usually little influence ten 
days after delivery in the ease with which the promontory is 
reached. The muscles are usually still separated and the 
hand can sink between them without serious resistance. You 
are further of opinion that it is impossible clinically to 
estimate the size of the conjugate diameter of the pelvis 
accurately within a quarter of an inch. This is probably true 
in \any individual case but I think that by taking many 
measurements the results will be accurate in the average. 
Even if this conclusion is not correct, it will yet be found 
that the figures for successive increase of half an inch in the 
conjugate diameter, concerning the general accuracy of 
which there can scarcely be any question, are just as striking 
and as strong evidence of the law which I have put forward. 

My conclusions are drawn from averages. That the paral- 
lelism of the child and the pelvis is one of average is con- 
stantly insisted on in all the tables accompanying the paper 
and it will not necessarily hold in individual cases except 
within wide limits. In r to avoid making the paper too 
long no lists of actual figures were given. As an example 
of the differences in these I may say that taking the Bengalis 
with a pelvis estimated at between four and four and a 
quarter inches in the conjugate diameter the weight of the 
children varied from four pounds 14 ounces to eight pounds 
six ounces. This in itself is sufficient proof that other 
factors than that of the size of the pelvis are concerned in 
regulating the size of the child and that the size of the 
latter can only be estimated within wide limits from that of 
the former. I do not wish to claim that the law which I have 
enunciated is the only or even the chief law by which the 
size of the child is determined ; bat subject to confirmation 
or refutation I hold that it is a factor, a practically un- 

ised factor, and one the relative place of which among 
the others requires investigation which I am not in a position 
to carry out myself. 

Your objection that normally sized children may be born 
through a congenitally contracted pelvis need not, I think, 
invalidate the general law. Other congenital factors may 
have been stronger and have resulted in the production of a 
normally sized child. The consideration of the relative in- 
fluence of these various factors in determining the size of the 
child, so far as I have figures on which to base conclusions, 
I have intentionally omitted from my paper and my apparent 
dogmatism has been due not to any want of appreciation of 
the importance of these but partly to the wish to emphasise 
the new factor and partly to the hope that I should find 
opportunity in the future to sift the evidence satisfactorily. 

I am, Sirs, yours faithfully, 
CLAYTON LANE, M.D. Lond., 
Captain, I.M.S. 
Medical College, Caleutta, Oct. 20th, 1903. 





THE M.D. DEGREE OF BRUSSELS. 
To the Editors of THE LANCET. 


Sirs,—If Dr. N. Leonard will refer the question of the 
value of the M.D. Brux. to the proper official quarter in 
Brussels he will find that my statement in THE LANCET of 
Oct. 17th, p. 1119, is absolutely correct—viz., that the 
degree does not confer the right to practise in Belgium and 
that the examination is quite a different one from that which 
the Belgians themselves undergo. A few foreign medical 
men were formerly authorised to practise a speciality in 
Brussels irrespective of the particular qualifications they 
held—though similar favours are not now granted. This, I 
presume, is what Dr. Leonard refers to in his last paragraph 
in your issue of Oct. 24th. I think if these facts were more 
widely known fewer Englishmen would be ready to take a 
degree which is valueless even in the country where it is 
obtained. I am, Sirs, yours faithfully, 

Ludgate-hill, E.C., Nov. 5th, 1903. P. A. NIGHTINGALE. 





SIMPLE CYST OF THE LIVER. 
To the Editors of THB LANCET. 

Sirs,—Attention having been called to the rarity of simple 
cysts of the liver in the paper by Mr. Alban Doran in 
THe Lancet of Oct. 31st, p. 1218, I think it worth while to 
refer very briefly to one case of my own. I knew at the 
time I operated on the case that it was a rare one but after 
reading Mr. Doran’s paper it seems to me desirable that it 
should be recorded. 

A woman, aged 63 years, came under my care in hospital 
in November, 1900, with a smooth round swelling in exactly 
the position of a distended gall-bladder. She had no sym- 
ptoms and had noticed the swelling (which was visible) 
accidentally two months before | saw her. On opening the 
abdomen I found the whole liver enlarged so that the lower 
border of the liver reached nearly to the umbilicus, and "ee 
jecting from it a bluish translucent cyst of the size of an 
orange. There was no liver tissue on its anterior aspect 
but it did not quite extend through the substance of the 
liver below—i.e., it lay above the quadrate lobe. Its wall 
was very thin, white, and glistening and it contained straw- 
coloured fluid. It did not in the least resemble hydatid cyst. 
The gall-bladder was hidden away under adherent colon and 
omentum. I stitched the cyst wall to the parietal peritoneum 
and drained it and she made a good recovery. 

I am, Sirs, yours faithfully, 
Bristol, Nov. 6th, 1903. CHARLES A, Morton. 





ROBERT STEPHENSON AND THE PUBLIC 
HEALTH. 
To the Editors of TH# LANCET. 

Sirs,—In these days when we think as little of getting 
into a train for a short or long journey as we do of eating our 
breakfast or going to church on Sunday it is perhaps some- 
what difficult to cast our minds back to the time when 
George Stephenson constructed and carried through the first 
railway for passenger and goods traflic that the world has 
ever known. In the surveying of ‘‘ The Stockton and 
Darlington Railway” George Stephenson was greatly assisted 
by his only son Robert, to whom England owes much as a 
pioneer in railway enterprise, after having paid due homage 
to his truly illustrious father. The centenary of Robert 
Stephenson has recently occurred, for he was born on Oct. 16th, 
1803, and in these days when centenary anniversaries are 
taken as fitting occasions for the recognition of lives that 
have been spent in the service of their country it seems 
unjust that a life so well spent and of such practical service 
not only to Great Britain but to the whole world should be 
passed by without comment of any description. 

When we consider how dependant we are on our railways 
and other engineering projects, how the health of dwellers in 
towns is often speedily restored at perhaps a minimum of time 
and expense by a _ journey to the country or seaside for 
rest and change of air and scene, when we think also how 
the congested state of our towns can at any time be relieved 
and how at the same time the ambitious villager can satisfy 
his curiosity about town-life and progress by journeying 
from one place to another, the general public and the 
medical profession with it can only recall with gratitude 
the names of those benefactors who have helped, even in- 
directly, to increase the standard of health in our country 
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and consequently the happiness of the individual. The 
landmark, therefore, that Cane attention to the birth of one 
of such men can hardly be allowed to pass by unobserved 
and the name of Robert Stephenson should be again revived 
and remembered for that ability, perseverance, and industry 
that have contributed so much to the increased comfort of 
life and thus been of such inestimable benefit to the public 





at large. 1 am, Sirs, yours faithfully, 
T. Witson Parry, M.A., M.B., B.C. Camb. 
Highgate, N., Nov. 9th, 1903 





THE NEW REGULATIONS FOR THE 
INDIAN MEDICAL SERVICE. 
To the Editors of Tue LANCET. 


Sirns,—The text of the new memorandum regarding the 
Indian Medical Service published in THE Lancet of Oct. 3rd, 
p. 973, and your special article commenting on its pro- 
visions sufficiently show that the Secretary of State and his 
advi-ers may be sincerely congratulated on the issue of 
the document, though much still remains to be accom- 
plished and not a little to be explained. 

The date of the memorandum is October, 1903, and 
although the heading of the memorandum would make it 
to appear that the advantages announced are prospective, 
yet | cannot help thinking that the wording is at fault and 
that these advantages are also to be retrospective and that 
they will apply to the officers now holding commissions. It 
is a wise departure from an old rule that no promotion 
examinations should obtain in the Indian Medical Service, 
that lieutenants after completing 18 months’ service and 
before promotion to the rank of captain will be re- 
quired to pass an examination in military law and in 
military medical organisation. I read that the result 
of this examination may affect an officer's promotion 
—this statement would have been more useful and 
better liked had it been accompanied by some explana- 
tion of the possibilities attached to such an examina- 
tion. Is the result of this examination to carry the 
privilege of accelerated promotion or is failure to pass it 
merely to retard promotion to captain's rank? and is such 
retardation to be temporary only or to carry with it a 
permanent forfeit of position in the Army List? These are 
the questions which men are now asking. 

Section 16, which deals with the ‘ pay and allowances,” 
has evidently been the subject of much earnest attention 
The gains to the service which are announced are sub- 
stantial, as the appended table clearly sets forth, in which 1 
have compared the old and new rates of pay. 


Unemployed pay. 
° ; 
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Rank + Grade pay. Staff pay. 


Old rules. New rules. 





Res. Rs. 
Lieutenant 


Captain 


after five years’ service . 450 475 
after seven years’ service... 450 ad 
after ten years’ service ens 500 
Major ass ‘ 640 ® 
after 15 years’ service 677 a 
Lieutenant Colonel o 852 . 
after 25 years’ service 888 - 
specially selected for | 900 ® 


* 
increased pay eee ' 


The minimum sum which a lieutenant can now receive after 
arrival in India is Rs. 420 a month, the equivalent, with the 
exchange compensation, of £357 a year ; while the offcer 
who never aspires to anything beyond the charge of a 
regiment and who serves for over 25 years will in future 
draw Rs 1300 a month, which is equivalent to over £1100 a 
year. To these rates of pay every man who enters the 
Indian Medical Service may confidently look forward, for 
paragraph 9 states that ‘‘a major is promoted to lieutenant- 
colonel on completion of 20 years’ full pay service "—there is . 








"Grade pay. 





to be no selection for that rank to which every officer, as 
heretofore, who serves long enough will attain. It will be 
noted that the ‘‘ grade pay ” and *‘ staff pay ” taken together 
are the equivalent of the pay and allowances for the 
permanent medical charge of a regiment. We are told that 
‘*staff pay” is the pay of a ‘‘command” and is drawn in 
addition to grade pay. What the word ‘‘ command ” will be 
deemed to signify is not clear but it will no doubt have 
a wide significance and be applicable to all military medical 
appointments which are not connected with the medical 
charge of a regiment. 

There are certain circumstances other than those pointed 
out in your article in which the memorandum may be 
a disappointment to the service. You rightly comment 
on the absurdity of saying that men can enter the service 
up to the age of 28 years and at the same time informing 
them that the maximum pension is not open to them. As 
a rule the men who enter the service after 25 years of 
age are those who have spent additional time in study, 
in resident hospital posts, and in the junior teaching 
appointments in the schools, and such men ought to be 
encouraged in every way, while under the present rules 
they are almost debarred from the highest rate of the 
ordinary pension ; but it is a real pity also that nothing bas 
been done to increase the rates of temporary and permanent 
half-pay for those who break down in India and are really 
incapacited. Many of the captains in the service are 
married and the sum of £127 15s, the rate of permanent 
half-pay accorded to them, is very small. All of us know 
of cases where men have been so broken down by the Indian 
climate that they have been forced to retire or this pittance 
and in a condition where work in private practice in 
this country is not possible to them. The rates of half- 
pay are less than those offered to the officers of the 
Royal Army Medical Corps and they stand in need of 
revision. 

From your comments on the conditions of civil employ- 
ment it might be sup that no improvement in the pa 
of the officers in civil employment has been contem lated. 
May I, however, point out that the pay of an officer in sub- 
stantive charge of a first-class civil station has always been 
Rs.50 a month more than the pay for the charge of a native 
regiment and that the pay for the substantive charge of a 
second-class civil station has always been Rs. 50 a month less 
than the pay of an officer in permanent charge of a regiment, 
:o that the increase of pay on the military side of the service 
naturally infers an equal increase for those officers who prefer 
to work in civil appointments. Now that the chances of 
private practice are so much less than formerly the pay of a 
civil surgeon of the second class should be increased so 


In officiating medical In permenent medical 
cbarge ofa regiment. charge of a regiment, 
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Rs. Rs. Rs. Rs. Rs. Rs 
500 
400 550 
450 150 500 525 600 600 
5C0 150 500 575 600 650 
550 150 £50 625 60) 700 
650 800 
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as to be at least equal to that of an officer in regimental 
employment. 

In conclusion, although there are directions in which the 
memorandum fails to redress obvious ievances, as you 
rightly indicate in your comments, the additions to pay and 
pension and the other privileges announced must go some 
way to render the Indian Medical Service . pee as it 
was some 20 years ago.—I am, Sirs, yours fai » 

VETERAN, 

Nov. 6th, 1903. 
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TAYLOR'S “PRINCIPLES AND PRACTICE 
OF FORENSIC MEDICINE.” 
To the Editors of THE LANCET. 


Sirs,—I have been requested by Messrs. Churchill to edit 
a new edition of Taylor's large work on the ‘ Principles and 
Practice of Forensic Medicine.” Might I appeal through 
your columns to the profession to send me accounts of 
interesting and instructive medico-legal cases that have been 
recently decided? Dr. Stevenson has with the greatest 
generosity and kindness placed at my disposal a rich collec- 
tion of poisoning cases, so that I am more particularly anxious 
for other criminal reports, such as rape, strangulation, Xc. 
Might I ask that dates and references to the trial should 
accompany any reports sent to me at this address ? 

I am, Sirs, yours faithfully, 


138, Harley-street, W., Nov. 9th, 1903. Frep. J. SMITH. 


SOME CASES OF DILATATION OF THE 
BRONCHIAL TUBES AFTER MEASLES. 
To the Editors of THE LANCET. 


Strs,—I beg to call attention to the following slight error 
which has crept into the publication of my paper in 
THE Lancet of Oct. 3lst. The words ‘“‘the lungs” on 
the last line of the second column on p. 1225 should have 
been ‘‘the lower lobes.” By the way, the bronchial glands 
shown in Fig. 2 were not caseous. The enlargement was 
due to acute inflammation dependent upon the presence in 
the lung of broncho-pneumonia. 

I am, Sirs, yours faithfully, 
THEODORE FisHer, M.D. Lond. 

Clifton, Bristol, Nov. 9th, 1903. 








NOTES FROM INDIA 


(FROM OUR SPECIAL CORRESPONDENT. ) 


The Plague Epidemic.— Transport for Invalids.—Medical 
Missions in India. 


A SUDDEN upward leap has occurred in the plague 

mortality during the past week. After remaining at about 
13,000 for two or three weeks it has now risen to 16,204, 
chiefly due to a recrudescence in the Bombay Presidency. 
The following figures show the local increases: Bombay 
Presidency, from 8868 to 10,890; Mysore State, from 554 to 
627; the Punjab, from 80 to 425; Madras Presidency, from 
146 to 185 ; United Provinces, from 95 to 120; Bengal, from 
41 to 85; and Rajputana, from 38 to 52. Slight decreases 
have occurred in Central India, in the Hyderabad State, 
Bombay city, Kashmir, and Calcutta. 
The transport Plassey has been specially fitted to convey 
to England 100 helpless invalids on each trip during the 
ensuing trooping season and the nurses sequined for duty 
will be drawn as far as possib!e from those nurses to whom 
leave to England is being granted. The nurses will receive 
full Indian pay during the voyage and their leave will date 
from their arrival in England. 

The Medical Missions in India seem to be doing a good 
work. There are over 76 mission hospitals and over 100 dis- 
pensaries and they are all under the care of fully qualified 
practitioners. The Church Missionary Society has a group 
of medical missions in the north-west of India, of which the 
Kashmir branch has been particularly successful, but the 
Amritsar branch seems to be almost equally popular. In the 
south is the London Mission Society’s branch in Travancore, 
which attracts very large numbers and is evidently highly 
res Then there are the hospitals maintained in 
Bombay, the United Provinces, and in Arcot by the 
Pres ; the hospitals in the Maratha country and 
in Madura, kept up by the Congregationalists; and the 
hospitals in Assam, the Telugu country, and Burmab, looked 
after by the ists. The Germans are represented by the 
Basel Mission Malabar, and there are the Australasian 
Baptist Mission in Eastern Bengal and the Canadian Presby- 

Mission in Central India. Even the Salvation Army 
has its medical mission at Nagercoil, in Travancore, 
under a well-qualified graduate. There is no doubt that the 





mevical part of there missions is sup,.ying a long-felt want 
amongst the masses of the poor natives in India who in 
illness are otherwise at the mercy of ignorant quacks or 
without any assistance whatever. Judging from reports 
many of the officers must find plenty of work in strictly 
following their profession. The opportunities for practice 
are immense and embrace all branches of our profession. 
Oct. 24th. 





THE 
ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


THE Division oF DEMOGRAPHY. 
Infantile Mortality. 

THE seven sections of hygiene met, as already explaineu, 
in the various committee rooms of the two Houses of 
Parliament. This was very convenient as at brussels the 
Senate and the House of Representatives are Jocated in the 
same building. But there was not room for the division 
of demography so it was allotted the Palace of Acacemies 
where there was ample space. But this building is on the 
other side of the Park and is from ten minutes to a quarter 
of an hour's walk from the Houses of Parliament ; it was 
not easy, therefore, for the members of the division of 
hygiene to go to the division of demography so that the 
two were more separated than was desirable. The members 
of the division of demography on their side had but little 
time to spare, for their programme was very overloaded. 
They had printed reports on no less than 14 different 
questions though only 12 resolutions were sent from the 
division to the general assembly of the entire Congress. On 
the first question Dr. J. F. W. TATHAM, superintendent of 
statistics at the General Register Office, Somerset House, 
London, presen ed a report on Infantile Mortality in England 
which was brief and yet very complete and easy to grasp. 
The only difficulty in regard to this report is that in England 
no record is kept of stillbirths as is done on the continent. 
Thus, Dr. GUILLAUME, chief of the statistical bureau at 
Berne, was able to explain that since 1874 the law rendered 
obligatory the registration of all births at six months, 
whether still or living. By this means it had been ascer- 
tained that in Switzerland the proportion of stillbirths was 
equal to 4 per cent. of the total births. Dr. J. WiLmMart of 
the Brussels bureau of hygiene gave a brief account of the 
law on the registration of births in all the countries of 
Europe and statistics relating to the same. For Brussels 
there are statistics not only in regard to stillbirths a‘ter 
six months but also of miscarriages before six months. 
Dr. J. BERTILLON (France) thought that the deaths of 
infants were due to a special microbiology. Dr. KiaER 
(Norway) urged that infantile mortality ought to be 
studied separately for each class of society. Dr. Presi. 
(Austria) insisted that insufficient or unsuitable food was 
the principal cause of infantile mortality and in this he was 
supported by Dr. MAXWEILLER (Belgium). Dr. KERSTRERG 
(Berlin) alluded to the very significant statistics drawn up at 
Berlin, which indicated the state of the weather and tempe- 
rature as the principal cause of the high infantile death-rate, 
and Dr. G. von Mayr (Munich University) insisted that in 
Germany the infantile mortality had decreased though 
industrialism had increased. There were consequently other 
causes than the fact of the mother working in a factory or 
mill. M. Hector Denis, vice president of the division and 
professor of political economy at the Brussels Free University, 
insisted that economic or social causes could not be separated 
from the physiological and the psychological causes. The 
problem could not be cut up into slices and it was therefore 
absolutely necessary to place by the side of the physical 
cause of death details as to the social or economic position 
of the parents. It was particularly necessary to state whether 
the mother worked and at what trade. Finally the following 
motion was adopted :— 

Considering that the question of infantile mortality is of great im- 
portance for the well-being of the peoples and the social condition of 
nations ; considering that statistics cannot of themselves improve the 
bases of the statistics on stillbirths, the Congress expresses the desire 
that all the Governments should revise the administrative ordinances 
in regard to the registration of births (including premature births and 
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stillbirths) so that all births should be registered together with their 


accessory circumstances. It would be the duty of statisticians, actin, 
in agreement with the medical practitioners, to examine the lists o 
these births, so as to obtain uniform records of stillbirths and 


premature births, 
The General Death-rates. 

After thus dealing with infantile mortality the division of 
demography took in hand a number of reports on general 
mortality. Of course the main object is to obtain inter- 
national uniformity in the method of recording deaths, their 
causes, and other essential facts. The chief difficulty, 
according to M. E. Nico.ai, who represented the Belgian 
Ministry of the Interior, was due to the rules in regard to 
professional secrecy. He thought that the receiving of 
death certificates should be concentrated in the hands of 
one authority instead of being left to local agthorities. 

Dr. DE MARTEAU (Belgium) did not think that such cen- 
tralisation was possible nor could he approve of anonymous 
declarations. Professional secrecy was well in its way but 
it should not be placed above the interests of humanity. 

Dr. BERTILLON thought that it would be very difli- 
cult to obtain a uniform nomenclature of the causes of 
death. A proposal to that effect was made at the Congress 
held in Brussels in 1853. In 1900 at the Paris Congress a 
new nomenclature was introduced but it was not yet uni- 
versally adopted. Nevertheless it had served to show, for 
instance, the extreme scarcity of typhoid fever in Germany, 
while at the same time it demonstrated that in Spain 130 
persons per 1000 of the population contracted that disease. 
Small-pox had caused only one single death in Germany 
during the last two years, though at Marseilles, Toulon, and 
in the large Spanish and American towns there had been 
many deaths from that disease. On the other hand, in 
Germany 22 out of every 1000 inhabitants died from measles 
and this was a larger proportion than in most of the other 
countries. The places which suffered most from all kinds 
of maladies were the American towns of Pittsburg and 
Alleghany. Ghent and Brussels suffered most from whooping- 
cough and Paris from diphtheria. At Havre and Rouen, where 
alcoholism was very prevalent, there were more deaths from 
tuberculosis than in any other part of France. There was but 
little cancer in America and in Spain; it was in Germany 
and the industrial towns of France that this disease was most 
vse | no Dr. Bertillon explained that these comparisons 

ad been rendered possible by the action of M. Delcassé, the 
Minister for Foreign Affairs of the French Republic. In 1900 
M. Delcassé had brought together the representatives of 26 
States and they drew up a convention requesting that a 
uniform nomenclature should te adopted (the Bertillon 
nomenclature). This was accepted by the United States of 
America and at their suggestion it was to be modified, if 
necessary, once every ten years. There were three sets of 
papers to be filled. The first contained the fullest details, 
the second was abbreviated, and the third was very short. 
The progress of this nomenclature had been most encouraging, 
for it was now applied to populations numbering in all 
121,000,000 persons. 

M. NicoLal proposed, and the division adopted, the 
following motion :— 

The law ee the verification of all deaths by a medical officer 
appointed for that purpose by the loeal authority should be effectively 
= A law to this effect should be enacted where it does not 
already exist. A law should be adopted compelling medical men to 
notify to their Govermment the cause of all the deaths that occur 
among their patients. Pending the adoption of legislative measures in 
this sense an anonymous declaration of all causes of death should be 
made and this should be done in a manner similar to that prevailing in 


Switzerland. 
The Birth-rates. 


The questions relating to birth-rates were hurried over and 
the division adopted the following motion :— 


To give a statistical analysis of demographical figures these should 
be subdivided into homogeneous groups. To constitute these groups it 
is necessary that multifarious details should be supplied. In drawing 
up certificates and in the classification of statistics based on these 
documents relating to the civic position of individuals, it is desirable 
that the details of information given should be increased so as to 
facilitate the formation of the above-mentioned homogeneous groups. 
The documents could further supply the elements of two important 
reports; one relating to the total fecundity of marriages determined at 
the moment of their dissolution, the other applicable to the annual 
fecundity as shown by the birth of children. 


Statistics on Insanity. 

Though not placed so early on the agenda the division 
then discussed statistics in regard to the prevalence of 
insanity. Dr. pe Borck (Brussels) did not think that these 
were satisfacto ily vepared as there was no proper record 
of the patient. who were living with their families. — 


Dr A. Manaim (Lausanne University) thought that the 
Belgians were behind in their methods of the treatment of 
mental diseases and protested against the use of force. 
Naturally there were objections raised to these strictures 
but the division became harmonious again in the adoption 
of the following motion :— 

The Congress expresses the desire that statistics should be odi- 
cally prepared in all countries on the insane who are confined in 
asylums and those who are not confined. Such statistics should be 
drawn up even where it is only possible to obtain the figures relating to 
cases that have been notified to the public authority. 

Statistics on Alcoholism. 

The question of alcoholism was now discussed and it 
naturally awakened keen public interest. Dr. Manaim 
explained that Switzerland was one of the few countries 
where statistics as to the mortality attributable to alcoholism 
really existed. If the ordinary statistics were consulted 
it would appear that the deaths due to alcoholism amounted 
to 0°54 per 1000 in France; 2°60 in England; 2 36 in 
Norway ; 3°83 in Belgium ; and 6°25 in Sweden. But these 
figures in nowise corresponded with the consumption of 
alcohol in those countries. The fact was that in many 
instances only those who died from delirium tremens or 
while manifestly drunk were entered as deaths due to alco- 
holism. In Switzerland deaths indirectly due to alcoholism 
were chronicled. The result was that alcoholism was 
recognised as having killed in Switzerland as many people as 
typboid fever or small-pox or diphtheria, that it was the most 
fatal cause of death after tuberculosis and pneumonia. It 
was quite as dangerous as the zymotic diseases and therefore 
arbitrary measures to prevent its spread were quite as 
justifiable. 

Dr. BERTILLON, however, thought that statistics ought 
to give facts and not opinions. If a man died from 
cirrhosis the death must be entered as due to this cause, 
though the medical attendant might be quite right in 
deeming this to have resulted from alcoholism. Neverthe- 
less, it was an opinion and they must only officially register 
facts. Opinions at best could be put in as marginal notes. 

Dr. MAHAIM agreed with this and while recognising that 
the information required could not be looked upon as 
mathematically exact thought that it would nevertheless be 
instructive and interesting. The motions adopted on this 
question were as follows :— 

ngress, recogn. eredi d aleoholism are amo 
Ray — ctlamntty, pam A that efforts should be — 4 
to propagate actively the knowledge that marriages with alcoholic 
s or hereditary neurotics frequently result in the production of 
Deane offspring. 

The Congress considers that the only means by which Governments 
will at last be able to acquire a really precise knowledge of the 
danger of alcoholism and will be led to understand the necessity of 
adopting energetic measures is to provoke and to ise a vast 
statistical referendum in which the losses due to alcoholism would be 
minutely analysed. The division of demography asks that the form 
of such statistics shall be studied at the next congress. 

Trade Diseases. 

The rates of mortality in the different trades or industries 
were then discussed. The first object evidently should be 
to assimilate the statistics of the different countries dealing 
with the mortality in various trades so that the results 
might be compared and the information collected be of use 
internationally. 

M. Denis, reporter on this question, spoke at great length. 
He gave a full account of what the statistics collected in 
England had demonstrated and urged that the same classifica- 
tion should be ado in all countries. He thought that the 
work accompli by Dr. Bertillon would facilitate such 
unification. 

Dr. voN Mayr pointed out that the benefit societies 
rendered great help in this respect and M. CAUDERLIER 
(an engineer of Brussels) insisted that the economic ition 
of the workers should be stated side by side with the vital 
statistics. He insisted that in — the trades where 
the sanitary conditions were bad been proved to produce 
the highest mortality. 

Poverty and Pauperism. 

Special statistics in regard to poverty were next taken 
under consideration. On this question M. DE LANNOY, 
delegate of the Belgian Ministry of Justice, was inclined to 
accept Mr. Seebohm Rowntree’s ‘Standard of Poverty, 
though it seemed more like a certificate of chemical analyses 
than a picture of real life. He thought that wherever relief 
was given, whether by public or private charities, statistics 





should be drawn up. It was absolutely necessary that birth- 
rates and death-rates should be studied in conjunction with 
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poverty rates. Such comparisons were much needed by the 
legislator. Following the example given by Mr. Rowntree a 
minimum standard of living should be established for each 
country according to the cost in each locality of the neces- 
sities of existence. Those who had not money enough to 
live up to this minimum could be qualified as poor. But in 
Belgium the much easier task of recording in a systematic 
manner all the cases where relief was given had not been 
accomplished. 

Dr. KIAER remarked that the period of life when there 
was the least poverty had also to be noted. People were 
not poor all the time. 

A good deal of discussion ensued as to the possibility of 
obtaining trustworthy statistics on the prevalence of poverty 
and finally the division adopted a motion stating that :— 

The Congress considers that the practical utility of demographic 
statistics would be considerably enhanced if it were possible to 
establish especially the figures affecting the poor. The most perfect 
method of drawing up statistics of the poor is to determine « posteriori 
the number of poor by taking a census of the resources of each family 
in a country, a province, or a town. As this is a difficult matter in the 

ter number of cases a method of classification might be employed 
n the first instance and all inhabitants who solicit — from public 
or private charities might be qualified as poor. Though there is no 
absolute identity between those who may be correctly qualified as poor 
and those who have received charitable relief, the Congress neverthe- 
less is of opinion that statistics relating to all the relief given would be 
extremely useful to demography. 


Statistics on Suicides. 


M. Denis followed with his report on suicides. He had 
studied the manuscript reports at the Ministry of the 
Interior and the town-hall of Brussels and sought to 
show the social aspect of the causes of suicide. During the 
first six months of the year the number of suicides increased 
and they decreased — the last six months. But the 
official statistics did not keep any record of the attempts 
at suicide which from the bodiological point of view were of 
equal importance. Men succeeded more frequently than 
women in killing themselves. They generally hanged 
themselves or employed firearms, while women preferred 
drowning. Widowhood was a very constant cause of suicide 
at Brussels. There was a distinct connexion between the 
density of population and the frequency of suicides. 
Economic conditions were of the t importance and 
there was always an excess of suicides at times of commercial 
depression. 

r. VON MAyR insisted that suicides were more frequent 
in the spring which was the season of accentuated human 
activity. Other speakers insisted on the desire of families to 
conceal the facts and the consequent difficulty of obtaining 
trustworthy statistics. 

The Crowding into the Towns. 

Migrations, the depopulation of rural districts, and 
the increase of town populations formed the next subject 
discussed. 

On this question M. Nico.al, delegate from the Belgium 
Ministry of Public Instruction, presented a very lengthy 
report and many statistics. In dealing with such a 
matter a great variety of causes had to be considered. 
In Belgium taking the average for the years 1890 
to 1900 the birth-rate amounted to 29°65 per 1000 in the 
agricultural communes, to 29°30 in the industrial communes, 
and to 28°18 in the urban communes. In Belgium therefore 
the question of the depopulation of rural districts had not 
reached an acute stage. 
many men still lived in rural districts they went to work in 


neighbou towns. 
M. Paut Mevuriot (France) presented a ry explaining 
that it was the population of the suburbs of the large towns 


that showed the greatest increase and nowhere was this 
more alarming than in London. The outer ring of London 
now consisted of 149 additional parishes, covering 368,500 
acres or 1491 square kilometres. In 1861 this region had a 
population of 419,000, while the metropolis had a population 
of 2,803,000. Thus Greater London only contained 13 per 
cent. of the total combined population of metropolitan and 
Greater London. In 1881 this proportion had increased to 
20 per cent. but in 1901 the outer ring had 2,044,000 
inhabitants, or 31°1 cent. of the total. Thus the 
increase of population x the outer ring from 1861 to 1901 
was 1,626,000. or 388 per cent., while the increase in the 
metropolis proper was 1,733,000, or only 61°9 per cent. 40 
years there were 281 inhabitants to the square kilometre 
of the outer ring and to-day the same space had 1366 
inhabitants. In 1841 there were 12,738 inhabitants at 


‘o this it was objected that though’ 





West Ham and in 1901 they had increased to 267,308. 
The same could be said about other centres though the 
figures had not reached equally alarming proportions. In 
Paris there were 547,256 inhabitants in 1801 and outside 
Paris in the department of the Seine 84,052 inhabitants. 
In 1901 the figures had risen to 2,714,068 and 955,862 
respectively. From 1881 to 1890 the increase of population 
in the four suburbs of St. Petersburg was equal to 18°7 per 


cent. It equalled during the ensuing ten years 140°6 per 
cent. The suburbs of Berlin only contained 6°7 per cent. of 
tbe total population in 1871 and they contained in 1900 no 


less than 27°9 per cent. of the total. From these and many 
other similar figures M. Meuriot concluded that it no longer 
sufficed to consider the statistics of a large town unless the 
neighbouring districts or suburbs were included. Finally, 
it was generally agreed that the whole question of the 
migration of population, the overcrowding of urban districts, 
and the depopulation of rural districts needed further study 
and investigation. Therefore the discussion on these ques- 
tions should be resumed at the next congress. 

The advantages of collecting international archives and of 
creating a universal library on demography were briefly con- 
sidered and a motion was adopted in favour of constituting 
an international bibliography on hygiene and demography. 
With this the labours of the division were brought to a den 


Final Excursions and Remarks. 


Having now concluded the summary of the discussions 
held in the seven sections of hygiene and in the division of 
pee rp | it is only necessary to add a few words of 
grateful acknowledgment to those who have helped me in 
this somewhat arduous task. The President of the Congress, 
M. Emile Beco, the general secretary, Dr. Putzeys, and the 
secretary, Dr. Voituron, always rendered whatever assistance 
it was in their power to give. The courtesy of these 
gentlemen made my task an agreeable one throughout and I 
am pleased to have an opportunity of publicly tendering them 
my best thanks. Nor should I conclude without saying a 
word about the excursions in which many members of the 





Dr. Putzeys, General Secretary of the Eleventh International Congress 
of Hygiene and Demography. 


Congress participated after the Congress was over. The 
permanent deputation of the Provincial Council of Liége 
took some 200 members to visit the magnificent sanatorium 
which it has built at Borgoumont. Here there are 114 beds 
with 33 cubic metres of space for each bed, and the ventila- 
tion is so contrived that the air can be changed completely 
three times per hour. The sanatorium is built h u 

among the mountains and forests in an absolutely isolated 
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spot which it takes two hours to reach by carriage from Spa 
In the afternoon the members of the Congress were shown 
the sights at Spa and entertained at a banquet by the 
municipality At the lurch at Borgoumont and at the 
dinner at Spa many congratulatory speeches were made and 
the members of the Congress were well pleased with all that 
they had seen 

rhere was a’so an excursion to the intake of the new 
water-supply for the suburbs of Brussels, when 60 members 
of the Congress went to Sovet. The reservoirs, the galleries 
cut in the chalk, and the protective measures to prevent con- 
tamination of the gatherirg grounds were all examined 
Then there was a banquet at which Dr. PARMENTIER of the 
Helgian Medical Gazette in a speech rendered special 
homage to Dr. Voituron, the indefatigable secretary of the 
(Congress, who had served as a connectingelink between all 
concerned and had borne the brunt of the hard work. Dr. 
Vorruron replied that he was not alore but that the 
undoubted success which had been achieved was in a very 
large measure due to the great work done by the President, 
M. Beco, and the general secretary, Dr. Putzeys. These are 
opinions in which all who were pre<ent are likely to share. 
In conclusion, I think I may fully endor-e the above remarks 
and further add that the Brussels Congress has been one of 
the best managed and most use/ul congresses of the entire 
series. 





LIVERPOOL. 


(FrRoM OUR OWN CORRESPONDENT. ) 


bisit to the Lire rpool School of Tropical Medicine by the 
Right Hon. Joseph Chamberlain, M. P. 


Prior to his departure from Liverpool at the close of his 
political engagements Mr. Chamberlain paid a visit to the 
School of Tropical Medic'ne, in which he took so deep an 
interest while at the head of the Colonial Office As is well 
known the existence of the Liverpool School of Tropical 
Medicine is primarily due to Mr. Chamberlain who was 
desirous that something of a practical nature should be done to 
make the West African colonies more healthy for white men. 
He was ably and enthusiastically backed up by Sir Alfred 
Jones, K.C.MG, who has been the chairman of the 
school from its inception. Mr, Chamberlain being desirous 
of inspecting the school put bimself into communication 
with Sir Alfred Jones who promptly made all the 
necessary arrangements for the visit. At the same 
time Sir Alfred Jones took steps to insure that, as 
far as possible, Mr. Chamberlain's desire that the visit 
should be of a private and informal character should be 
carried out. The research portion of the Tropical School 
work is situated at the University buildings in Brownlow 
Hill, while the clinical ward of the school is at the Royal 
Southern Hospita!. Both institutions were therefore in- 
cluded in Mr. Chamberlain's tour of inspection. 
Chamberlain, accompanied by Mrs. Chamberlain and the 
Earl of Derby, arrived at the University before noon. The 
visitors were received by Vice Chancellor A. W. W. Dale, 
Sir Alfred Jones, Professor R. W. Boyce, Professor ©. 8. 
Sherrington, Major Ronald Ross, C B. (head of the Tropical 
School), Dr. A. 8. F. Griinbaum, and several members of the 
committee of the Tropical School. The visitors were first 
conducted to the new Johnston laboratories where the re- 
search work of the Tropical School is carried on. Major Ross 
© ynducted Mr. Chamberlain and party over the school, explain- 
ing all the details of the work, and the right hon. gentleman 
displayed the keenest interest in everything shown to him. 
\mongst other things, Major Ross was fortunately able to 
show him a new parasite of man which has just been dis- 
covered in India and was sent by the discoverer to the 
Liverpool School of Tropical Medicine for investigation 
Mr. Chamberlain was extremely interested in the new 
parasite and in the specimens of mosquitoes which Major 
oss was able to show him It was explained to Mr. 
Chamberlain that at the present moment there are many 
students at the school, several of whom have come from 
foreign countries. About an hour was spent in inspecting 
the school, after which the party were driven in Lord 
Derby's carriage to tne Royal Southern Hospital in the 
tropical ward of which are 12 patients, chiefly suffering from 

ialaria The visit to the Koyal Southern Hospital also 
proved of much interest to Mr. Chamberlain and party. 


Mr. | 





Liverpool Royal Infirmary: Presentation to the Honorary 
Treasurer. 

A pleasant little gathering took place in the board room 
of the Royal Infirmary on Nov. 4th, when the committee, 
the medical staff, and other friends of the institution 
presented the honorary treasurer (Mr. Ralph Brockle- 
bank) with his portrait painted in oils by Mr. Hall 
Neale, a local artist, in recognition of his long services 
to the Royal Infirmary. Mr. James Lister, the Presi- 
dent, made the presentation to Mr. Brocklebank in a 
felicitous speech. The picture bore the inscription : ‘* Ralph 
Brocklebank, hon. treasurer of the Royal Infirmary since 
1879, and chairman in 1898 and 1899. Presented by his 
friends and colleagues in recognition of his work and services 
in connexion with the hospital." Amongst the honorary 
medical officers present were Sir William M. Banks, Dr. A. 
Davidson, Dr. T. R. Glynn, Dr. R. Caton, Dr. A. Bernard, 
Mr. Rushton Parker, Mr. F. T. Paal, Dr. T. B. Grimsdale, 
Dr. T. R. Bradshaw, Dr. John H. Abram, and Mr. G.G. 
Hamilton. 

University of Liverpool: Inaugural Ce~emony at 
St. George's Halli. 

A brilliant scene was witnessed at St. George's Hall on 
the afternoon of Nov. 7th on the cccasion of the 
ceremonial inauguration of the University of Liverpool. 
rhe programme consisted of the formal presentation of the 
charter to the first Chancellor of the University (the Earl of 
Derby, K.G.) by the Lord Mayor (M:. W. W. Rutherford, 
M.P.) in his capacity as chairman of the university com- 
mittee, and congratulatory speeches by the mayors and 
deputy mayors of neighbouring towns and by Sir Oliver 
Lodge, the principal of the University of Birmingham, late 
professor of physics at University College, Liverpool. The 
large hall was filled to its utmost capacity with the 
élite of the city and neighbourhood and an element 
of hilaricus enthusiasm was provided by large bands 
of students who occupied the galleries. The chief 
participators in the ceremony, wearing their distinctive 
robes, formed into procession, entered the hall punctually 
at 3 p.M., and ascended the platform in the following order : 
the registrar (Dr. Londini), graduates (ladies and gentle- 
men), professors and lecturers of the faculties of en- 
gineering, law, medicine, science, and arts; the court 
and council, mayors and civic dignitaries, the vice- 
chancellor (Principal Dale), the pro-chancellors (Mr. E. K. 
Muspratt and Sir Edward Lawrence), the Lord Mayor 
and Sir Charles Petrie (the ex-Lord Mayor), and the Chan- 
cellor (the Earl of Derby). The scene on the platform was 
strikingly picturesque, full of colour and pleasing contrast. 
The Chancellor, who occupied the chair, was attired in his 
Privy Council robes and the pro-chancellors and the vice- 
chancellor wore their official robes for the first time, those of 
the pro-chancellors being of black silk, richly ornamented 
with silver lace, with academic caps with silver bullion 
tassels, and those of the vice chancellor's also of black silk, 
faced with crimson velvet and white fur, worn under a deep 
ermine cape faced with crimson velvet and fastened with 
white silk frogs, tassels, and silk cords. The National 
Anthem having been sung to the organ accompaniment of Dr. 
Peace (the city organist), the Lord Mayor in a brief speech 
of congratulation handed the charter of incorporation to 
Lord Derby who suitably accepted it in a graceful speech. 
Expressions of congratulation on the success of the applica- 
tion for a university charter from various civic representatives 
followed. Sir Oliver Lodge, the principal of Birmingham 
University, also offered the congratulations of that body to 
the authorities of the new University. The vice-chancellor 
(Principal Dale) having acknowledged the various congratu- 
lations the proceedings terminated. 





The Prevalence of Measles in Lancashire. 


In his annual report to the Lancashire county council the 
medical officer of health (Mr. E. Sergeant) states that one 
of the most fatal of infectious diseases at the present time is 
measles and that this malady during the year 1902 gave rise to 
653 deaths. Its prevalence is much increased by attendance 
at elementary schools. In populous localities these schools 
act as centres of rapid and extensive propagation of infec- 
tious diseases among the pupils. As a precautionary 


measure, therefore, not only children themselves suffering 
from measles but also members of the invaded households 
should be excluded from school until danger of their com- 
municating the disease has passed. He adds that when 
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y means fail effectually to control the spread of measles the 
closure of the schools may with advantage be prescribed. 


Nov. 10th 





; WALES AND WESTERN COUNTIES NOTES. 


l (FROM OUR OWN CORRESPONDENTS. ) 

' New Hospital for Monmouth. 

THE Monmouth dispensary was established so long ago as 
1810 and in 1868 the institution was eolarged to accom 
; modate nine in-patients. The inconvenient arrangement of 
; this building and its inadequacy for the needs of the district 
j have, however, for some time been apparent, so that it was a 


great relief to the managers when a few years ago Lord 
Liangattock very generously offered to assist in the provision 
of an entirely new building. An admirable site on which 
the old county gaol stood was secured and after the gaol was 
demolishec a new hospital was erected, the institution being 
formally opened on Nov. 6th by Lord Llangattock. His 
lordship contributed £2000 towards the £8000 required for 
the building and furnishing and £1200 were given by Miss 
Philpott of Maida-vale, London ‘The hospital is in one 
block and with its half-timbered yables and _ balcony 
approached by a flight of steps resembles a Kentish home- 
stead. ‘There is accommodation for 20 patients in two six- 
bed wards and eight single-bed wards. 


Butchers and Tu serculous Meat. 


The agitation of the butchers of Glamorganshire and 
Monmouthshire ‘ to secure from farmers and cattle dealers a 


guarantee that animals purchased are free from tuberculosis | 


has at length borne fruit. Those butchers who are members 
of their trade associations,are evidently determined to act 
together, and at the end of September passed a formal reso- 
lution to the effect that ‘‘on and after Monday, Nov. 2nd, 
1903, no live-stock will be purchased by members of 
the allied association unless a warranty be given.” A 
large stock sale was held at Liantwit Major on Nov. 2nd 
and the butchers inquired if any warranty would 
be given. As the reply was in the negative the 
buyers from Barry, Cardiff, Newport, and the Rhondda 
valleys refused to make any purchases. On the same day at 
a sale at Cardiff a warranty was given by the auctioneer in 
connexion with a scheme of insurance and at a sale held at 
Newport on Nov. 4th a guarantee was given by the farmers 
and dealers. It is stated that at both the Cardiff and New- 
port sales the prices realised were higher than at Llantwit 
Major. The principal argument used by the butchers in 
favour of securing a guarantee is that while they see the 
animal purchased for a few minutes only the farmer has 
opportunities of finding out its condition during many months. 
The farmers, on the other hand, declare that it would be 
impossible to put into actual practice any scheme of 
compensation owing to the difficulty there would be in 
identifying a particular carcass, to which the butchers reply 
that a distinguishing mark might quite easily be placed 
upon the hide. The most reasonable solution of the difli- 
culty would appear to be in the adoption of some form 
of insurance with the premium paid jointly by the pur- 
chaser and vendor. During last year about 40 head of cattle 
were seized in Cardiff and about 15 in Newport and it 
has been estimated that a premium of ls. on each beast 
sold would provide a sufficient insurance fund. It is 
satisfactory to find that the Cardiff butchers admit 
that the meat inspection as carried out at the public 
slaughter-houses is very rigid and that there is very little 
chance of diseased meat escaping the inspectors. It appears 
that it has for some years been the custom for the auctioneers 
to give to the batchers ls. per head for cattle and ls. for 
each pen of sheep purchased as ‘‘luck money,” and the 
insurance scheme mentioned above as having been adopted 
at the Cardiff stock sale involved the retention by the 
auctioneer of this ‘‘luck money” on the understanding that 
he would himself give a guarantee with respect to the 
animals sold. 
Refuse Disposal at Cardiff. 

The question of providing a refuse destructor for Cardiff 
has been discussed by the corporation over and over again 
during the past 20 years and more than one definite recom- 
mendation has been made by the health committee. A 








1 Tuk Lancer, August 8th, p. 428, and Sept. 12th, p. 793. 
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special subcommittee recently reported at some length and 
advised the erection of an 8-cell destractor at an estimated 
cost of £15,000. The working expenses, it was considered, 
would amount to £2300 annually bat there would be an 
annual saving of £500 in baulage. At present the Cardiff 
refuse is removed to tips on the outskirts of the town. In 
view of the heavy expenditure to which the corporation is 
already committed—noticeably in connexion with the new 
town hall and law courts—it bas been decided to continue 
the present insanitary method of dealing with the town 
refuse. The corporation has decided to purchase two motor 
scavenging carts at a cost of £500 each. 
Rainfall 

Although the rainfall during October was excessive in all 
parts of the couctry there was a remarkable difference 
between the amounts of rain which fell on the two sides of 
the Bristol channel. At Bri-tol and at Weston-super-Mare 
on the eastern side 77 aud 83 inches were recorded 
respectively, while on the western sice there fell at 
Newport 14°6 inches, at Carditf 10°4 inches, at Swansea 
11°4 inches, aud at Carmarthen 15 8 inches. In the 
hilly di-tricts of South Wales, as might be expected, 
there was a still greater increase rhe rain gauge at the 
Cardiff collecting reservoirs in Brecon-hire recorded 21°4 
inches for October and 101°3 inches tor the ten months of 
the year ; at the Swansea gathering grounds at Cray, where 
large reservoirs are now being constructed, 33°4 inches fell 
during October and no less than 182 8 inches have fallen 
during the present year ; at the head of the Rhondda valley, 
which is 1700 feet above sea-leve!, 20 5 inches were recorded 
during October and 98 inches during the ten months of the 
year. 


baccination Expenditure. 

At the meeting of the Wellington (Somerset) board of 
guardians held on Nov. Sth it was reported that the cost of 
vaccination for the four years previous to the passing of the 
Vaccination Act was £210, while for the four years sub- 
sequent to the enforcement of the Act it was £636. The 
guardians decided to write to the Local Government Board 
expressing the opinion that that Board when calling for 
| such returns as those of vaccinations, which involved so 
much additional work to the clerk, should pay for such 
extra services. —At the meeting of the Wells (Somerset) 
board of guardians held on Nov. 3rd it was reported that 
for the four years previous to the passing of the Vaccination 
Act the fees paid to the public vaccinator amounted to 
£124, while the fees for the four years subsequent to the 
passing of the Act were £395, an increase of £271, although 
tewer children were vaccinated during the latter period 
At the meeting of the Newton Abbot (Devon) board of 
guardians held on Nov. 4th it was reported that for the 
tour years preceding the enforcement of the Vaccination Act 
the fees paid to public vaccinators amounted to £874, whilst 
for the four years following the passing of the Act the fees 
were £1202. 

Nov. 10th 
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The New Master of the Rotunda Hospital, Dublin. 

A ‘‘ CHARTER” meeting of the governors and guardians of 
the Rotunda Lying-in Hospital was held on Nov. 8th. 
The seventh and final year of office of Dr. R. D. Purefoy as 
master of the institution having expired the following 
motion was passed unanimously :— 

That the board of governors of the Rotunda Hospital, on the retire 
ment of Dr. Kichard Dancer Purefoy from the office of master of the 
hospital, sincerely tender our very best thanks to him for his devoted 
attention to the patients during his term of office and to the interests 
of the charity, and desire to assure him of our appreciation of the dis 
tinguished skill which he has shown, and we most warmly con 
gratulate him on the great efficiency of the hospital and on the 
lunprovements in the institution which have been effected during his 
mastership and which he has so materially assisted to have carried 
out. We further desire to convey to him our best wishes tor his 
suecess in his future career. 

The ceremony of presentation to the hospital of a bronze bust 
of Dr. Purefoy by the past and present nurses of the institu- 
tion took place on Nov. 3rd in connexion with the expiration 
of his term of office. ‘The governors proceeded with the 
election of a new master, when Mr. Ernest Hastings Tweedy 





was declared duly elected master by a majority of votes. 
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Mercer's Hospital, Dublin 
At the monthly meeting of the governors of 
Hospital held on Nov. 3rd Dr. Seton 8. Pringle was elected 
a visiting surgeon to the institution, vice Dr. Henry Croly. 
The Belfast 
At a meeting of the City corporation held in Belfast on 


Typhoid Fever Problem in 


Nov. 2nd great dissatisfaction was expressed at the attitude 
of the public health committee in not <ciscussing Dr. J 
Lorrain Smith's report, but it appeared that a report pre- 
ented to the public health committee by its execative 
sanitary ofticer, Mr. C. Scott, C_E., which was sent to each 
member of the council was to be regarded asareply. In 
this report Mr. Scott considers the recommendations and 
remarks of Dr. Smith In reference to the shell-fish 
he points out that there is no legal power to prevent the 
collecting or selling of shell-fish. As to milk, he says 
that new regulations came into force in reference to dairies, 
cowsheds, and milk-shops within the city on Sept. 4th, 
190 As to milk brought in from the country, he admits 
that there is no control, but adds that the number of cases of 
typhoid fever due to infected ilk has been very small. In 
eference to pig- keeping there are, it seems, still about 2556 
pigs kept in the city and Mr. Scott recommends that the 
listance from the pig-sty to the houses be increased from 15 
to 50 feet He recommends that all sewers should be con- 
structed with a sufficient number of inspection chambers and 
ventilation shafts should be provided when the sewers are 
eing constructe: Between January, 1899, and September, 
1903, the number of houses in which the drains were recon- 
structed was 18,330 The average rate at which the house 
lrains of the city are being reconstructed is about 2900 
annually. Between April, 18 and September, 1903, the 
drains of 11,869 houses were tested, which 4103 were 
found to be defective ; that is, 35 per cent. of all the drains 


tested were found to be defective. Further and more syste- 
matic testing of house drains should be done. Between 
Jan. lst and Sept. 19th, 1903, it appears that 55,176 houses 
were inspected and 1463 written and 2312 verbal notices 
were given to the tenants to cleanse their habitations, and in 
this same time 6160 premises were cleansed Finally, Mr. 
Scott deals in a very trenchant way with susceptibility 
to disease, with the wretched conditions under which the 
poor people who sleep with their windows clo:ed, 
who avoid cold water as if it were a sin to use it, and 
who live chiefly on stewed tea and white (household) 
bread, the teapot rarely off the fire—tea for breakfast, for 
lunch, for dinner, and tor supper—and, he argues, a popula 
tion of this type will be liable to t every infectious 
disease on the whole list, especially tuberculosis and other 


live 


ane 


kindred diseases, their resisting power being reduced to a 
ninimum by foul air, filth, and unwholesome food. If the 
people in the towns could go back to the old-fashioned diet 
of porridge, milk, roth, and wholemeal bread their 
physique, their general health, and their disease-resisting 
power would be increased Sanitary science Mr. Scott 
thinks, has been too much occupied in producing so-called 


satisfactory statistics of virths and deaths, forgetting that 





the true test of efficient sanitation is the production of a 
healthy, energetic, and disease-resisting ple A report 
was also received from one of the officials of the works 
committee pointing out the unsatisfactory state of many of 
the sewers of the older portions of the city It is, in fact, 


from various sources that the drainage system 
condition and that in the past 


iency of administration 


perfectly clear 
of Belfast is in a deplorat 
+) 
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ere has been most gr 
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rhe present session of this society was opened on Nov. 5t 


Vedical Society 


h 


when the inaugural address was delivered by the President, 
Dr. John Camptell, surgeon to the Samaritan Hospital for 
Womer Belfast laking for his subject Some Minor 
Gynecological Atfections, he described at some length 
the vari methods of treatment to be followed in 
cases of pruritus vulve, inflammations of the genital 


organs, lacerations of the perineum and the cervix, displace- 
ments of the uterus, pains for which there was no tangible 





cause, ache, and urethral caruncle With respect 
to displacements he said that practically only backward 
displacements and descent need be considered. When the 
uterus was freely moveable replacement and the insertion of 
& pessary were the proper treatment but when there was 
fixation to even a slight degree the less the organ was | 
medd] with the better. Prolapse cf the uterus was not 





ch benefited by repair of the perineum uoless the repair 
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| were carried so far forward as almost to close the vagina. 
| This was impracticable in most cases so that it was necessary 
to resort to pessaries or when they could not be“tolerated 
to pneumatic pads and bandages. 





| 
The Treatment of Consumptives in Belfast. 

The public health committee of the corporation of Belfast 
having been defeated in its scheme for providing day 
shelters for consumptives in one of the public walks in a 
walled-in garden proposes now to advertise for a_ ten- 
acre field and to erect shelters there. Mr. Robert Brown, 
the honorary secretary of the Ulster Branch of the 
National Association for the Prevention of Consumption 
and other Forms of Tuberculosis writes to the Belfast 
papers strongly objecting to such a plan, on the ground 
that no place can be secured except at the end of one 
of the tram-lines, to reach which would cost each person 
fourpence. What good, he says, would a piece of bread 
(brought by the patient from his or her home) washed 
down with a glass of milk, to be provided, do! On wet 
| days few would travel to the shelters; when the weather 
was dry a large number would come and how would 
| the accommodation and the amount of milk be regu- 
lated, and would the public allow coughing consump- 
tives to ride backwards and forwards in public vehicles? 
He advocates the erection of a proper sanatorium and not 
such a scheme as the public health committee suggests, 
which is mere nibbling at the outside of the question. He 
points out what bungalows have done, all that is needed 
being an old country house with an administrative block and 
some cheap shelters. A month at such a place for each 
| patient would teach him the value of fresh air and the im- 
portance of dealing properly with the expectoration. Such a 
place with 100 beds would give 1200 patients four weeks’ treat- 
ment each year. This would probably be enough for Belfast 
if such a piace as the old Royal Hospital were taken for all 
incurable cases, in which the infection is most virulent, both 
in and out of the workhouse. In Italy this fact is recognised 
and such cases are compelled to go to hospital, and as a 
consequence Italy, in spite of poverty and dirt, is freer from 
this disease than any country in Europe. The proposed 
addition of 20 beds to the Forster Green Hospital is good, as 
far as it goes, but is utterly inadequate. The cheapest way 
in the end, as pointed out by Mr. Brown, is to put forth every 
effort at once to crush out the fell scourge of consumption, 
and he thinks that 100 beds in a sanatorium, with a place to 
isolate incurable cases, would go far in five years to show 
in Belfast a distinct decline in a disease the prevalence of 
which is such a discredit to a modern up-to-date city. 





Salaries of Union Medical Officers in Treland. 

A rather important conference was held on Oct. 3lst in 
the board room of the Ballinasloe Union to consider the 
salary to be attached to the medical oflficership of the 
Filconnel district, for while the guardians propose £150 
per year the Irish Medical association—backed as it is by 
Tue Lancet and the British Medical Association—asks 
£200. After a long discussion Mr. Byrne, as one of the 
representatives of the ratepayers, proposed a motion 
requesting the Irish Members of Parliament to obtain the 
repeal or amendment of Clause 6 of the Irish Local Govern- 
ment Act, which precludes boards of guardians from obtain- 
ing—as formerly—half apy increase of the salaries of 
medical officers. The motion was carried and Mr. Byrne 
then proposed :— 


ot 


That we, the board of guardians of the Ballinasloe Union, do ask the 
Ireland Irish 





various boards of guardians in and the Medical Ass: cia 
tion to appoint deputations to meet at the Mansion House, Dublin, 
for the purpose of discussing the much vexed question of the dis- 
pensary doctors’ salaries, and we suggest that the Local Government 
Board should appoint a member of their body, or one of their 
nspectors, to attend the meeting ‘ vies of this resolution to be 








sent to the various boards of guardians, Members of Parliament, and 
ecretary. The meeting to take place «n Tuesday, the 
vr. Three members of each board to be appointed on each 


deputation 


The motion was adopted unanimously. Mr. T. T. Collins, on 
| behalf of the medical gentlemen, proposed a vote of thanks 
to the guardians for the very cordial way in which they had 
met them. Mr. T. J. Rossiter seconded the motion which 
was carried and the conference came to a close. 


Trish University Education. 

| According to the Jrish Times, at the mveting of the 
Cabinet last week Mr. Wyndham’s new scheme was not 
passed owing to most decided opposition. Legislation for 
the labourers has been promised and this will, so far as 
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Ireland is concerned, be her share of next session's measures. 
The recent Land Act involves a very large expenditure of 
State-guaranteed money for many years to come and any 
attempt to saddle the Exchequer with more obligations is 
deemed impolitic as far as Ireland is concerned. It is also 
rumoured that the Government whips had evidence of the 
greatest opposition to rendering university education in 
Ireland sectarian. 
Nov. 10th. 
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Naval Surgeons and Professional Secrecy. 

A CONFLICT has recently taken place between the naval 
surgeons and the authorities of the naval engineering works 
at Indret. It is part of the duties of naval surgeons to look 
after the wives and children of workmen in the arsenals and 
naval engineering works and to send in a daily report of 
their visits. The question arose whether it was fitting for 
the surgeons to indicate in their reports the nature of the 
illness or whether they should mention some and keep the 
others secret. During the absence on leave of the principal 
medical officer the chief of the Indret works, M. Clauzet, 
ordered a first-class surgeon, Dr. Averous, to specify in his 
reports the nature of the illnesses from which the wives and 
children of the workmen were suffering and if the complaint 
came under the heading of a professional secret he was to 
notify this fact on his report sheets. Dr. Averous refused, 
saying that there was no list of diseases coming under the 
head of professional secrecy. Moreover, to name certain 
diseases and to conceal the nature of others would identify 
the case. M. Clauzet didnot consider these reasons 
sufficient and put Dr. Averous under arrest. When the 
principal medical officer, M. Alix, returned he was informed 
of the situation and quite agreed with the view taken by 
his colleague. Dr. Averous has appealed to the authorities 
(réclama par voie hiérarchique) against his sentence and the 
matter has been submitted to the Naval Minister. 

Sleeping Sickness. 

In my letter which appeared in THE LANCET of Oct. 3lst 
I drew atteniion to the discussion at the Academy of 
Medicine of this remarkable disease. At the meeting of the 
academy held on Oct. 27th M. Blanchard reminded the 
meeting that he had announced that M. Brumpt had been 
enabled to inoculate a monkey with the parasite of sleeping 
sickness, which monkey died after about six weeks, having 
previously presented all the symptoms of sleeping sickness. 
Film preparations made from the blood of this monkey and 
stained by Nocard’s method showed numbers of the trypano- 
soma Ugandense. The monkey in question was a macacus 
cynomologus, an Asiatic species which had been purchased 
in Antwerp and sent to the Congo. Before any experiments 
were made, and also after inoculation, its blood was tested for 
parasites and none was found up to the thirteenth day 
after inoculation. The parasite only appeared later. This 
experiment is the first in which sleeping sickness in the 
monkey has been verified. M. Blanchard remarked that at 
the previous meeting he had recalled the fact that Bruce hed 
shown that the transmitting agent of the trypanosoma was 
glossina palpalis. If this were true the experiments of Bruce, 
which were published during the month of August, only went 
to confirm those previously announced by Brumpt about 
June 27th concerning the intervention of glossina in a 
parallel case. Bruce, however, had only been able to 
show that he had found trypanosomata of an undeter- 
mined species in the blood of a monkey which had 
been bitten by some 200 glossine collected in the 
neighbourhood and consequently being possibly infected 
with trypanosomata of unknown origin. Moreover, tke 
monkey showed parasites in its blood as early as the 
fourteenth day, while in two experiments made by Bruce, in 
which he inoculated a monkey successfully with cerebro-spinal 
fluid taken from a patient suffering from sleeping sickness, the 
parasites did not appear in the blood until the twenty-second 
or twenty-third day. It is probable, then, thinks M. 
Blanchard, that Bruce in the experiment with the monkey 
and the glossine inoculated a parasite of rapid evolution 
such as that of nagana and not that of true sleeping 
sickness.’ 
1 Lieutenant-Colonel D. Bruce has recently returned and bas brought 
with him a report of his observations upon sleeping sickness, the 
gist of which is that sleeping sickness is tsetse fly disease in human 
heings.—En. L. 








The Congress of School Hygiene and of the Physiology of 
School Mastering (védagogie physiologique), which has been 
organised by sundry medical men and laymen for the im- 
provement of hygiene in schools, opened at Paris on Nov. Ist 
in the School of Medicine. The Congress sat for two days. 
Papers were read and discussions were held, amongst others, 
on the following subjects: the Duties of Medical School 
Officers ; the Comparative Value of Morning and Afternoon 
Work ; the Afternoon Rest; and the Division of Hours of 
School Work. 

Infantile Gastro-enteritis treated by Starchy Foods. 

At the meeting of the Pediatric Society held on Oct. 20th 
M. Méry read a paper in which he advocated the use of 
starchy food as a transition diet in the gastro-enteritis of 
infants. For the arrest of gastro-enteritis which depends 
upon intestinal fermentation there is nothing like plain 
water, but this diet cannot be continued for long. A 
return to a milk diet is often followed by a return of the 
diarrheea and the child very often becomes more and more 
cachectic and finally dies. M. Méry has obtained good 
results by giving starchy foods after stopping the plain 
water and before going back to milk. He uses starch 
water, rice water, and vegetable soup. This last, together 
with rice water, has given very good results, superior 
to those obtained with modified milk, skim milk, or 
butter. In infants who are more than six months old the 
results have been admirable ; in those under that age they 
have not been so good. But in all cases the weight of the 
infants has increased, even in those who died. This feature is 
not due to the food value of starch but is due to retention 
of water by the tissues. The proportion of salt in a 
vegetable decoction is double that of milk and it is reason- 
able to suppose that an organism overcharged with salts will 
fix a certain quantity of water. Some children, in fact, 
exhibit cedema without albuminuria. This cdema dis- 
appears when they are put upon a milk diet but they also 
lose weight. It is easy, then, to see how a vegetable diet 
cap successfully prevent the rapid dehydration which occurs 
in children suffering from gastro-enteritis. 

Appendicitis in the Army. 

At the meeting of the Academy of Medicine held on 
Nov. 3rd M. Chauvel, formerly the head of the Naval and 
Military Sanitary Department in Paris, read a note upon the 
above subject. M. Chauvel has published a former report 
upon this subject, but that one dealt with certain uncommon 
and very serious cases which showed an enormous mortality 
—viz., 31°8 per cent. In the present paper M. Chauvel gave 
a general view of military appendicitis and by official 
statistics which he brought with him showed that the mor- 
tality was only 14-9 per cent., a figure which compares well 
with those obtained in civil hospitals. One very remark- 
able point is the extreme rarity of appendicitis in Algeria, 
at least among the natives. Excess in food is very rare 
among them and so also is intluenza. M. Chauvel’s paper 
brought up M. Lucas Championniére to answer and in 
his reply he said that every day more and more confirmation 
was forthcoming of the idea that it was the abuse of a meat 
diet which was the principal cause of appendicitis. In those 
countries where the natives eat very little meat, as in 
Brittany, appendicitis is very rare. In England and the 
United States, where a great deal of meat} is eaten, appendi- 
citis is four times more common than in Paris. As to the 
role played by influenza there is at present an inquiry being 
carried out in the usual manner in Tunisia and on the coasts 
of Italy, where the first epidemic of influenza in 1889 was 
particularly severe. The object of this inquiry is to find out 
if in those countries which are very sparing from the point of 
view of a meat diet there was together with the influenza an 
outbreak of cases of appendicitis. 

Nov. 10th 
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(FROM OUR OWN CORRESPONDENT. ) 





An Italian Sanatorium, 

THE ambitious scheme for providing sanatoriums for the 
open-air treatment of pulmonary consumption, which was 
drawn up by an influential committee under the presidency 
of Professor Baccelli shortly after the death of King 
Humbert three years ago, has so far gone little beyond the 
subscription stage, and it has been left to private effort to 
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establish the first institution of this kind in Italy on any 
large scale rhe Primo Sanatorio Italiano,” which is now 
pen to receive patients, was begun two years ago with a 
capital of about 500,000 lire (£20,000), raised by private 
enterprise on the initiative of Dr. A. Zubiana. under whose 
direction the building was erected and to whose care the 
management of the establishment has been entrusted 
Situated at Sondalo in the midst of the large pine forest of | 
Sortenna in the Valtellina and at a height of 1250 metres 
(4100 feet) above sea level, and favoured by the sunshine and 
warmth of an Italian climate and a purity of the atmosphere 
not inferior to that of the neighbouring Engadine, the new 
sanatorium enjoys great natural advantages It is well 
sheltered from the winds by a background of high mountains 
and by the forest of larch and pinewood around it, while 
it commands magnificent views of the lovely valley beneath 
Far from any human habitation, it is reached in about 
three hours by a carriage road from the station of Tirano 
on the Colico-Sondrio railway and is therefore within an 
eight hours irney by rail and road from Milan rhe 
sanatorium has 60 beds and all the bedrooms have a 
southern aspect, most of these being also provided with 
balconies It is constructed and furnished in the most 
approved and up-to-date manner, the angles at the 
floor and ceiling of the bedrooms and corridors being all 
rounded, the walls covered with washable glazed linen 
or painted and varnished, and the floors laid with tiles, 
linoleum, or wooden parquets. There are electric light and 
steam heating at low pressure throughout and ventilation 
is secured in all the rooms by windows furnished above and 
below with double casements. An excellent water-supply 
which is brought from sources at Escio, nearly a mile off, is 
distributed through all the rooms and corridors and there is 
abundance of hot water on every floor. There is a plunge 
bath for every eigit rooms and a complete installation for 
hydrotherapy, massage, and inhalations has been provided 
Annexed to the waiting-room are rooms for laryngoscopy and 
radiography and a chemical and a bacteriologica) laboratory. 
There is also an operating room for cases requiring operative 
interference The laundry is worked by steam and is 
supplied with apparatus for sterilising clothing and spittoons. 
rhe verandahs, which are so placed as to command the lovely 
view, are large and airy and provided with chairs made to 
revolve Besides a large and lofty dining hall there are 
six public rooms, including drawing, reading, writing, 
recreation, music, and ladies’ drawing rooms. There are 
covered galleries for bad weather, while in fine weather 
the patients can enjoy walks of the most varied kind through | 
the avenues and footpaths in the garden and the surrounding | 
woods, Owing to the slope of the site on which the sana- 

torium is built it has been possible to provide each floor with 

a bridge over which patients can pass on the level in order to 





| 

| 

ain access to the grounds 

Cases of Supposed Poisoning in a Hospice 

During the first week of October there died at the Hospital | 
of San Giovanni two children who had been conveyed thither 

irom the Hosp 





ce of Santa Margherita, a reformatory and 





orphanage in Kome containing about 200 inmates. The 
cause of death was proved by a necropsy to be enteric fever 
Two of the nursing sisters, a teacher, and several other | 
children at the institution had sickened at about the same 
time, the severer cases beir likewise removed to the 
Hospital of San Giovanni and all presenting symptoms of 
typhoid fever. On the 14h and two succeeding days atout 
20 other children at the hospice became suddenly ill but 
with different symptom there being no fever ‘but very 
grave signs of gastro-intestinal irritation of an almost 
choleraic character Ihe worst of these cases were also 


removed to the hospital, where on the 18th two of them 
died after 18 hours of suffering, with vomiting, agonising 
pains in the abdomen, frequent bloody stools, cyanosis, and 
collapse rhe whole hospice was meanwhile cleared out and 
thoroughly disinfected In carrying this out it was found 
that the sanitary arrangements were very defective, the 
sewers for one thing never having been connected with 
the main sewers of the city hat there was no question 
of typhoid fever infection in the last gr up of cases was, 


however, conclusively proved by the necropsy of the two 
fatal cases which showed that death was due in each | 
of them to poisonirg from the ingestion of some powerful 
Irritant there were acute and diffused peritonitis, large 


necrotic erosions of the stomach, acute enteritis, and acute 
nephritis—such lesions, in short, as might have been caused 
by a strong caustic such as corrosive sublimate. An analysis 
of the viscera and their contents is being made ; meanwhile it | 
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| is believed that through some lamentable blunder on the part 
| of the attendants powders containing perchloride, in place of 


subchloride, of mercury must have been administered to the 
children as a purgative. A third death with similar sym- 
ptoms and post-mortem apy earances has since taken place 
and one more at least of the unfortunate little patients will 
probably succumb before the toll of victims is complete. 
Proposed International Congress on Malaria at Rome. 

The following motion was proposed by Professor Queirolo 
of Pisa at the Congress of Internal Medicine, lately held at 
Padua, and carried by acclamation : 

Considering that Italy, chiefly through the merit of the Roman 
school which has promoted and cultivated with such zeal and signal 
success the study of malaria, holds the first place in respect of these 
researches, also in view of the fact that the victories achieved by 
science in this field have led to important practical results in regard to 
the prophylaxis of malaria, this Congress resolves to give its support to 
the promotion of an international congress for the study of malaria to 
be held in Rome. 

Nov. Sth. 





VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 





The Canecroin of Professor Adamkiewicz. 

Some years ago Professor Albert Adamkiewicz of Cracow 
in Austrian Poland read a paper in Vienna announcing the 
discovery of a remedy against carcinoma. This remedy, to 
which he gave the name of cancroin, was a solution of 
choline, citric acid, and phenol. The most eminent 
physicians and surgeons, however, such as Billroth, Albert, 
and Kaposi, agreed that this method of treatment had 
nothing to recommend it and Professor Adamkiewicz has 
therefore sought some other way of inducing the profession 
to make use of cancroin. In the middle of October the chief 
surgeons of the public hospitals belonging to the State were 
surprised by receiving an order from the Home Secretary to 
make trials of the cancroin of Professor Adamkiewicz. This 
remarkable and unprecedented order has naturally aroused 
much indignation in medical circles. Professor Adamkiewicz 
also called the newspapers to his aid, publishing most 
encouraging results of the treatment of cancer by means of 
cancroin, but Dr. Husche of Rostock has stated that one of 
the patients whom Professor Adamkiewica and Dr. Katscher 
claimed to have cured really died from cancer of the 
stomach a short time after treatment with cancroin. 

** Grande Crise Gastrique.” 

A paper on this subject has been read by Professor Pal 
before the Vienna Gesellschaft der Aerate. He found that 
there was a very great increase of vascular tension during 
the gastric crisis, often to the extent of 150 per cent. of the 
tension under normal conditions in the same patient, but 
this increased tension was by no means produced through 


| pain, as some investigators have supposed, because very 


violent attacks of pain, according to Professor Pal, produce 


| only depression of the blood pressure. Professor Pal found 


that the blood pressure increased before the pain began and 
that the vascular tension, in fact, caused the pain. The 
high vascular tension disappeared at the same moment as the 
pain did, Through artificial depression of the vascular 
tension it was possible to control the pain and all the other 
symptoms of the ‘‘ crise gastrique " If the depression of the 
vascular tension comes to an end the pains are renewed. 
The effect of morphia presents points of interest, for 
morphia only soothes the pain through blunting the sensi- 
bility and the peculiar symptoms of the crisis may remain. 
Professor Pal explains the ‘* grande crise gastrique ” as being 
a vascular phenomenon, a peculiar contraction of the smallest 
vessels of the intestines. All conditions found during the 
crisis were directly or indirectly produced by this funda- 
mental phenomenon—namely, the irritation of the vaso- 
constrictor branches of the splanchnic nerves. In the dis- 


| cussion Professor Winternitz remarked that very often the 


attacks of pain in tabes dorsalis were not associated with an 
increase of blood pressure, but, on the contrary, with de- 
pression of it. Professor Winternitz had also seen some 
cases of gastric crisis with high tension of the blood-vessels, 
but in another case it was possible to observe in the normal 
state high blocd pressure and during the attack of ‘‘ crise 
gastrique” a very low one. 
Retler Palsy of the Extremities and Reflex Impairment of 
‘the Power of Writing and Speaking. 

A paper on this subject has been read by Professor 

Urbantschitsch before the Gesellschaft der Aerzte. He said 
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sometimes, but medical men did not recognise a connexion 
between this symptom and otitis media, although it was not 
difficult to show that the treatment of otitis when successful 
was followed also by a diminution of the palsy. Impairment 
of the power of writing was often produced by otitis media, 
by pressure on the mucosa of the middle ear, and by 
syringing the ears. The introducing of tampons into the ear 
might in about one-fifth of the cases act similarly. The 
same causes produced reflex paresis of the muscles of 
vocalisation with consequent impairment of speech. Many 
patients who were suffering from ear disease spoke with 
difficulty and only in a slow hesitating manner; some 
etters, especially ‘‘s,” they were quite unable to pronounce. 
Often they were unable to read fluently. Professor 
Urbantschitsch had observed patients suffering from ear 
disease and presenting symptoms similar to apoplexy in 
whom the treatment of the ear complaint showed the 
reflex nature of this paresis beyond a doubt. Similar 
symptoms of paresis were also produced by irritation of 
the sensory nerves of the mucous membranes of the nose 
and mouth, but after cocainisation of the mucous membranes 
of the ear, nose, and mouth it was impossible to elicit the 
same effect, a sign of the reflex nature of this peculiar 
disease. It seemed to be necessary to examine the ear and 
nose in all cases of paresis of the extremities and impairment 
of the power of speaking and writing. 
Frperiments on Living Animals. 

The anti Semitic Landtag (Diet) of Lower Austria has pro- 
hibited vivisection and all experiments on animals in the 
hospitals under its control. As the obstetrical clinics of 
Vienna University receive financial support from the Landtag 
and are under its control this assembly has ordered all 
experiments of every kind on animals to be stopped. The 
professors of obstetrics protested against this order but as 
yet without any results. The same Landtag sanctioned a 
grant to the university polyclinic only under the condition 
that Jewish professors should be subject to the authority of 
Christian professors in their treatment and prescriptions. 

Nov. 9th 





NEW YORK. 
(FROM OUR OWN CORRESPONDENTS ) 


The Sale of Headache Remedies in New York. 

THE facility with which persons can obtain powerful and 
dangerous drugs in the druggists’ shops of New York city 
has been recently engaging the attention of writers on 
medical matters. This is especially the case with regard to 
headache remedies. These are sold in enormous quantities to 
individuals who are entirely ignorant either of the action of 
the powerful drugs therein contained or of the cause of the 
pain from which they desire to obtain relief. The druggist 
assures the sufferers that certain powders, wafers, or tablets 
will have the desired effect and, indeed, in a very large 
number of instances temporary relief is quickly obtained. 
The druggist will also declare that the remedy advocated is 
harmless. The majority of these remedies are mainly com- 
posed of acetanilide, phenacetin, antipyrin, or of some othe: 
of the coal-tar derivatives and are consequently, when not 
absolutely dangerous, in a bigh degree depressing. The 
medical journals of New York have been warnirg the public 
for some time against the indiscriminate use of the drugs 
known as headache remedies. 

Dowie in Ne dork. 

The descent upon New York of Dowie and his restoration 
host from Zion City has been made the theme of discussion 
by some of the medical journals and by all the Jay journals. 
The New York Medical News treats the questicn from a 
psychological standpoint and seems to maintain that the 
so-called Dr. Dowie is more or less insane. The writer of 
the article is of the opinion that he is the victim of a con- 
viction of reincarnation such as is so common among the 
insane that every asylum in the country has some examples 
of it. ‘ Further,” the writer says, ‘‘ with this fixed idea 
become a ruling passion there is combined a capacity for 
business and the administration of affairs, a positive genius 
for organisation, and withal a persuasiveness of language 
and a magnetism of personality that make the pussessor of 
these heterogeneous qualities a most interesting subjec 
for study and painstaking investigation.” The majority . 


that in cases of otitis media palsy of the extremities occurred 


| 
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the journals take a far more material view of the 
matter and insist that Dowie is simply a clever fakir 


; who, knowing human nature, plays upon the weaknesses 


of mankind in order to make money and at the same time to 
gratify his vanity. Whether Dowie, Mrs. Eddy, and others 
of the same kind are intluenced by good motives or not one 
thing at least is certain, that they cause a great deal of harm 
and for this reason alone should be suppressed. To the 
ordinary observer it would seem that they fleece their 
followers and those of the outside public who allow them- 
selves to be deluded in order to live in luxury invested with 
a notoriety which they are persuaded is fame. Perhaps the 
most unpleasant feature of Dowie's miscalled religious tenets 
is his professed belief in faith cure. If grown-up persons 
refuse to be treated by a medical man when injured or when 
attacked by disease no valid objection can be made to their 
action, but when a parent or guardian will not allow a sick 
child to be treated by a qualitied physician or surgeon then 
it is perfectly right that such an individual should be severely 
punished. Even in the United States, where every latitude 
is allowed to the irregular fraternity, this view of the case is 
beginning to impress itself upon the minds of the community 
at large. 
Yellow Frver Quarantine in Texas and Lousiana. 

It was announced on Oct. 23rd that the Governor of Texas 
had quarantined the whole of that State against San Antonio 
where yellow fever is prevalent. Railroads are forbidden to 
operate trains in or out of San Antonio or to handle any 
freight or passenger business from that city until the quaran- 
tine is removed. On Oct. 23rd the Louisiana State Board of 
Health issued a proclamation of quarantine against Laredo 
and San Antonio, Texas, and in addition to this all railroads 
and other common carriers were prohibited under penalty 
from bringing into |.ouisiana passengers, household goods, 
and cars from those places unless they were first fumigated 
with sulphur by authorised health authorities. The situation 
as regards yellow fever is declared to be encouraging at San 
Antonio and much indignation has been expressed at the 
action of the Governor of Texas in proclaiming a State 
quarantine against that town, while no such step has been 
taken with regard to Laredo where the disease is said to be 
more widespread. 





Nov. 3rd. 
Obituary. 
PHILIP BROOKES MASON, M.R.C.S.Esc., LSA. 
‘ VSi LaNe <UK PURTON-ON-TRENT INEIRMARY. 


THE profession is the poorer by the death of Philip 
Brookes Mason, a man of sterling qualities and excellen 
intellectual gifts, as the following record of his academical 
career will show. Mason commenced his medical educa- 
tion in 1858 by spending a winter and a summer session in 
Glasgow, where he gained prizes in the cletses of anatomy, 
chemistry, and botany. Alter that he spent a year in his 
father’s surgery at Burton-on-Trent and then entered at 
University College, London, where he ganed seven gold 
and silver medals as well as the Filliter exhibition of £30 
in pathological anatomy, the Longridge exhibition of £40 
for general proficiency in medicine and surgery, and the 
Atkinson-Morley scholarship of £45 a year tor three years 
in surgery. In 1864 he became a Member of the Royal 
College of Surgeons of England and a Licentiate of the 
Society of Apothecaries. He was house surgeon in the 
hospital to Mr. Erichsen and Sir Henry Thompson In 
1864 he was appointed demonstrator of anatomy in Uni- 
versity College and held that appointment for three years, 
and in this position, in the temporary absence of Professor 
G. V. Ellis, delivered the lectures in the class of anatomy. 
In the University of London he obtained at the preliminary 
examination (scientific) exhibitions of £40 a year for two 
years in biology and also in chemistry and materia 
medica In 1866, when he was intending to present 
himself for the second M.B. examination in the University 
of London and the final examination for the Fellowship of the 
Royal College of Surgeons of England, cholera broke out in 
London and he was appointed by Dr. George Buchanan, 
whose work as assistant physician at the Hospital for Sick 
Children in Great Ormond-street he had been doing during 
that summer, to the charge of the temporary Hospital for 
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arishes of St. Giles and Bloomsbury 


67 his father died saddenly, leaving his family 


Ka y in 1 


unprovided for, and he was obliged to take over his practice, 
und the duties of a very large country practice effectually 
put a stop to h passing any more examinations and thus it 
was that he never held the higher degree s From 1870 he 
was surgeon to the Burton-on-Trent Infirmary, which now 

ntains 60 beds and serves a large manufacturing, 
railway, and iery district, and this afforded him con- 


siderable practice both in general and in operative surgery 
He was the first surgeon in the neighbourhood to perform 
ovariotomy and that successfully. He was also surgeon to 
the Post Office 


the Burton-on-Trent Dispensary and t 
With regard to his private life a friend writes: ‘* He 
never took any part in municipal polifics. I believe he 


never voted in a municipal election of any kind and never 
more than once, I believe, in a Parliamentary one. He was 


elected a member of the Burton Feoffees for the administra- 
tion of the combined charities in 1882 and was chairman of 
that body in 1898 In 1888 he was made a mazyistrate of 


the borough of 1 


surton-on-Trent, being one of the gentlemen 
appointed when the borough bench was first formed in that 
year. He continued to sit on the bench up to 1899. He 
was from its foundation a member of the Burton-on-Trent 
Archwological and Natural History Society and was at one 
time president He read several important papers before 
the soc lety 
Mr. Mason was a great naturalist and made many com- 
munications to the Linnwan and cognate societies. He was 


a born collector and once said that he began collecting at the 
age of four years No natural curiosity came amiss, but it 
was to insects, and especially beetles, that he was mainly 
devoted. llis specimens were mounted (by himself) with 
the greatest neatness and skill and some years ago had 
assumed such proportions as to lead him to build a fire- 
proof museum adjoining his house, and here it was that 
he spent almost every moment of his leisure This 
collection is a wonderful one to have been brought 
together by one man The specimens in it must amount 
to many thousands and their arrangement is most 
skilfu He had probably the largest collection extant 
of British beetles, but of the scientific value of the 
collection it must be left to entomologists to speak. Mr 
Mason married rather late in life Miss Saunders, the 
daughter of Mr. William Saunders. a Burton brewer This 


lady proved a most suitable helpmate and during his some- 
what prolonged illness nursed him with the most unremitting 
and tender But for sudden death Mr 
Mason have taken a high position in the scientific 
and medical world and would doubtless have joined the 
teaching staff of a medical His death wiil ve 
greatly lamented by University College men whose memories 


are his father's 


must 


school 


take them back to the ** sixtius \mong his fellow students 
were Sir John Williams, Sir R. Douglas Powell, Matthew 
Berkeley Hill, H. C. Bastian, Sir W. R Gowers, Marcus Beck, 
G. V. Poore, F, Roberts, John Tweedy, and others who 
have become known to the profession. . 

He died om Nov. 6th and was buried at Burton on 
the 9th, a large number of sorrowing friends being present | 


it the funer He left no issue. 


DeatTHs OF EMINENT FOREIGN MepicaL Mrx.—The 
deaths of the following eminent foreign medical men are 
announced Dr. Friedrich Betz of Heilbronn, at the age 
of 84 years In early life he was a prolific writer on 
nedical subjects and was the first editor of Memorabilien 

Dr. Fochier, professor of midwifery in Lyons.—Dr. A 
Gallet, professor agrégé of surgery in the University of 


Brussels and surgeon to the St. Jean Hospital in that city 
Dr. Brassac, formerly director of the Medical Department 
of the French Army. 


MepicaL MEN AND THE MuniciraL ELecrions.— 
At the meeting of the Monmouthshire County Council held 


on Nov. 4th Mr. John Davies James, M.R.C.S. Eng., L.S.A.. 
was elected an alderman.—-At Newport (Mon.) municipal 
election Mr. Sutton, L.R.C.P., L.R.C.S, Edin., was returned 
for the St. Woolos Ward At Bristol on Nov. 2nd Mr 


Colston Wintle, L R.C.P. Lond., M.R.C.S. Eng., was returned 
for the Hortield Ward by a very large majority.—Dr. Henry 
Dutch has been returned councillor for the Grosvenor Ward, 
City of Westminster Council. 


Medical Hews, 


EXAMINING. BoARD IN. ENGLAND By THE RoyAL 
COLLEGES OF PayYSICIANS AND SURGEONS.—The following 
gentiemen have passed the Second Examination of the Board 
in Anatomy and Physiology : 

Charles Ernest Anderson, King’s College Hospital; Bernard Richard 


sou Billings, London Illospital; Patrick Black, B.A, Camb., 
Cambridge University; John Butterworth, L.D.S. Eng.. Owens 
College, Manchester ; Samuel Earle Catheart, Middlesex Hospital ; 
Walter Horsfall Chesters, University College, Cardiff; Samuel 
Wilfrid Daw. Guy's Hospital; John McDougall Eckstein, St. Bar 
tholomew's Hospital; Harry Rumsey Edwards, King’s College 
Hospital; Albert Kdiward Evans, University College Hospital; 
Shiavax Hormuzshaw Gandhi, Bombay and Owens College, Man- 
chester; Perey Charles Garrett, Owens College, Manchester; 
Frederic William Wandby Griffin, B.A.Camb., and Richard 
Athetstane Parker Hill B.A. Camb., Cambridge and = St. 
Bartholomew's Hospital; Elliott Thornton Gleany, Rupert 
Lawrence Haines, and William John Jago, St artholo 
mew's Hospital; Roderick Jackson, University College, Liver 
pool; Robert Brace Low, University College Hospital Peter 
Donald Fraser Magowan, Guy's Hospital ; Joseph Leopold Meynell, 
London Hospital; Perey Moxey, University College, Bristol; 
Harry Williams Nicholls and Sidney John Rowneree, Middlesex 
Hospital; Alexander Morton Pollard, Kings College Hospital ; 
John Pugh, St Mary's Hospital; George Andrew Russell, 
Birmingham University; Harold Kenneth Salisbury, University 
College, Bristol ; Ernest Albert Saunders, King’s College Hospital ; 


London Hospital; George Alan 


McLean 


Edgar Arthur Shirvell Simmons, 





St. Thomas's Hospital; Herbert Staley, Owens College, 
Manchester ; son Tate and Arthur Christopher Watkin, Uni 
versity College Hospital: Christo Tylor, B.A.Camb . Henry 
Cecil Waldo, Ambrose Cyril Wilso mn) William) =Harrison 
Woodburn, BA. Camb, St. Bartholomew's Hospita and Ismael 
Valerio and Ernest Wragg, B.A. Camb., Guy's Hospital 

University or Oxrorp.—The following dates 


are announced for the medical and preliminary examinations 
(in each case the date mentioned is that on which the exami- 


nation begins) :—Preliminary examinations in Physics and 
Chemistry, Dec. 7th, and in Botany. Dec. 14th ; further 
examination in Mathematics, Dec. 14%h (names to be sent 


in by Dec. 2nd); First M.B. examination (Anatomy, Phy- 
siology, Materia Medica, and Organic Chemistry). Dec. 9th 
(names to be sent in by Nov. 25th); Second MB exami- 
nation, Dec. 9th (names to be sent in by Nov. 25th); 
Preventive Medicine, Nov. 24th. The examination in Patho- 
| logy in the second M.b. may be taken separately at any 
time after passing the first M.B. examination and before the 
| remainder of the second M.B examination. Forms of entry, 
certificate forms, Xc., can be had on application to the 
secretary to the Boards of Faculties, Clarendon Buildiog, 
Oxford Names entered late are admitted up to certain 
| dates, which vary for the different examinations, on payment 
of an additional fee of two guineas. Degree days for this 
term are on Nov. 19th, Dec. 10th, and Dec 17th 


Leeps HosritaL ror WoMEN AND CHILDREN.— 
The jubilee year of this hospital has been opportunely 
celebrated by the formal opening of an entirely new group of 
hospital buildings. The old building, which was not 
originally constructed for a hospital, will for the present be 
adapted as a residence for nurses and servants. The open- 
ing ceremony was performed by the Right Honourable the 
Viscountess Mountgarret on Oct. 30th The new buildings 
will accommodate about 45 gynecological patients and a few 
cots are provided in a separate ward for children. In 
addition to these an isolated portion of the building has been 
specially arranged as a small lying-in hospital with space for 
five beds. This it is hoped will be the nucleus of a larger 
lying-in hospital when sufficient funds are forthcoming. 
Hitherto there has been no lying-in hospital in Leeds. The 
wards for the reception of gynzcological patients occupy a 
long two-storyed pavilien. . The space under the ground floor 
is, owing to the fall of the ground, very extensive, and 
having been left unoccupied it allows of a free circulation of 
air beneath the entire pavilion. The wards are 100 feet 
long, 24 feet wide, and 13 feet high. Each bed has a linear 
space of 10 feet, a floor space of 120 square feet, and a cubic 
air space of 1560 cubic feet. All the windows are double, in 


order to counteract the cooling effect of the extensive 
window surface. 

CENTRAL Mipwives Boarp.—At the last meet- 
ing of the Central Midwives Board a letter was read inform- 
ing the board that a person representing himself as deputed 
by the county councils to receive the names and fees 


| of 


] 
Central 


midwives desiring to be certificated by the 
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Midwives Board had visited a nursing institution and had 


endeavoured to collect the fees. The board consequently 
desires it to be known that the secretary alone is autho- 


rised to receive the fees and as it is in possession of a | 


description ot the impostor it trusts that the publicity of 
the press may lead to his early detection. At the same 
meeting the secretary was instructed to add the Rural Mid- 
wives Association, 47, Victoria-street, London, 8.W., to the 
list of bodies to whom applicants for training in midwifery 
should be referred, while the board resolved to receive the 
certificates of the following bodies as approved qualifications 
inder Section 2 of the Midwives Act, 1902: (1) Queen 
Charlotte's Lying-in Hospital, (2) Manchester Southern and 
Maternity Hospital, (3) Liverpool Ladies’ Charity and 
Lying-in Hospital, (4) British Lying-in Ho-pital, (5) Glascow 
Maternity Hospital, and (6) St. Mary’s Hospital, Manchester. 
lhe names of 126 women were passed under Section 2 of the 
Act and ordered for entry on the roll. Of this total 74 
claimed as holding the certificate of the Obstetrical Society 
of London, three that of the Rotunda Hospital, Dublin, and 
49 were admitted as having been in bond fide practice for one 
year prior to July 3lst, 1902. 


University oF CAMBRIDGE.—As was expected 
in the University the electors to the chair of Physiology bave 
appointed Dr. J. N. Langley, F.RS. to be professor in 
succession to Sir M. Foster, K C.B rhe general board of 
studies has appointed Dr. A. Hill to be University Lecturer 
in Advanced Anatomy, and Dr. A. C. Ingle to be University 
Lecturer in Miawifery. the Allen scholarship, value £250 
for one year, for research in medicine or other branch of 
science, is about to be vacant. Graduates of the University 
under the age of 28 years may apply t» the Vice-Chancellor 
before Feb. lst, 1904, stating the nature of the investigation 
they desire to pursue. Dvrring the present year 88 candidates 
have been admitted to the examination in State medicine for 
the Diploma in Public Health. 41 passed both parts of the 
examination 
syndicate shall be appointed ‘*to consider what changes, if 
any, are desirable in the studies, teaching, and examinations 


of the University,” to confer with such persons or bodies as | 
it may think fit, and to report before the end of the Easter | 
| Biology: prize. P. 3 


term, 1904. The scientific members of the syndicate as pro 
posed are Dr. D. MacAlister; Dr. A. KR Forsyth, F.RS.; 


Professor J. J. Thomson, F.RS ; and Mr. W. Bateson, | 
. ; Summer Session—Pathology: prize, J. D Calcott; certifi- 


F.R.S. 


Tue Financiau Position or Guy's Hospiran 
At the annual general court of the governors of this hospital 
held on Nov. 6th Mr. H. Cosmo Bonsor, the treasurer, took 
the chair and made a statement with respect to the financial 
condition of the hospital. He said that all the wards are 
now opened and more than 600 bees available for patients and 
that the cost of maintenance could not be less than £60,000 
per annum. Towards this the hospital had an income 
more or less assured of about £35,000 per annum and 
in addition had recently been in receipt of about £11,000 
annually from King Edward’s Hospital Fund for London, 
the Hospital Saturday and Sunday Funds, subscribers and 
other sources, leaving a deficiency In ordinary income of 
about £14,000 per annum. The treasurer further reported 
that of the £180.000 appealed for in 1901 for renovation and 
building only £103,000 had been so far received and that 


the council of the Senate proposes that a | 
iJ. F. Blackett. L. J 


special donations and legacies but the pressing needs of the 
hour have exhausted such sources of income as fast as they 
occurred. We trust that the public will come to the rescue. 


A FreMALE VACCINATION OFFICER.—At_ the 
meeting of the Chipping Sodbury (Gloucestershire) board of 
guardians held on Nov. 4th a lady was appointed vaccination 
ofticer. 

Harvest Festivat.—An_ interesting harvest 
festival was held in the chapel of the Cancer Hospital, 
Fulham-road, London, 8S W., on Nov. 5th, at 7 p.M., when 
a touching and appropriate sermon was preached by the 
Archdeacon of London The chapel was very prettily 
decorated, the work having been carried out by some lady 
friends of the hospital assisted by the matron and her sisters 
and nurses. 


GLascow OPpnTHALMIK INSTITUTION Post- 
GRADUATE DEMONSTRATIONS ON DISEASES AND INJURIES 
or THE EYE The seventh annual course of demonstra- 
tions was inaugurated on Nov. 3rd, Dr. R. Perry, one of the 
managers of the Glasgow Koya! Infirmary, presiding. Dr. A 
Maitland Kamsay chose as his subject *‘ A Blow on the Eye: 
its Immediate and Remote Results lhe attendance was 
larger than on any previous occasion 


University Coivecr, Briston: Facuntry o1 
MeEpiciINE.—At University College, Bristo!, on Oct. 30th, Sir 
W. Ramsay presented the following prizes and certificates to 
the successful candidates. Winter Session— Medicine : prize, 
S. C Hayman’ Surgery: 8. C. Hayman Public health : 
prize, J. D. Calcott : certificate, L. Shingle'on Smith Senior 
anatomy : prize, J. W Willcox; certificates, A. J. Wright, 
V. Green-Armytage, KR E. Thomas, G. 8. Parkinson, and 
J.F. Blackett Junior anatomy : certificates, J. M. Hammond 
and P. 8S. Tomlinson. Physiology, Part | prize, J , 
Willcox ; certificates, L. J. Shors and RB. M. Hopkins; 
Part IL. : prize, R. B. M. Hopkins; certificates. J W. Willcox, 
Short, F. T. Boucher, V. Green- 
Armytage, and E. 8. Goss; Part IIL. : prize, H. 8. Rivington ; 
certificates. J. M Hammond, L. J. Short, P. 5 Tomlinson, 
C H. Taylor, R. N. W. Biddulph, and E. V. Connellan, 
Tomlinson ; certificates, W. T. 


| Clarke, W. W. Morrison, A. H. Dawes, and I. Sinnnock. 


| prudence: prize, A. W. C. 


| prize, E 


the institution was in debt for the balance which had been | 


made up by temporary loans. Is was 


unanimously 
resolved that, ‘‘The treasurer be requested t obtain 
the widest currency possible for a short 


of the present circumstances of the charity, and, 


statement | 


further, to continue a vigorous appeal with a view of 


enlarging the basis of public support adequately to the 
increased needs of the establishment.” Guy's Hospital has 
been rightly held up as an example to be followed by other 
metropolitan hospitals for its admirable internal arrange- 
ments and good and economical working and we feel very 
strongly that the charity ought to be relieved from the 
financial strain indicated by an annual deficit of 
£14,000. A hospital cannot, any more than a private 
individual, for ever live on its capital. That Guy's 
Hospital is appreciated by the great British public 
has been proved by its position and by the number 
of beds constantly occupied. To treat effectually 130,000 
patients every year is no small task and a hospital which 
can carry on such a work with good results and economy 
deserves—nay, has the right to claim r 
public 


Chemistry: prize, W. T. Clarke ; certificate, P. 8. Tomlinson. 


cates, A. W. Richardson and8 C. Hayman. Medical juris 

>, Richardson ; c-rtiticates, J. D. 
Calcott and 8. C. Hayman. Operative surgery : prize, 8. C. 
Hayman; certificate, L. N. Morris Midwifery: prize, 
W. J. H. Pieniger; certificates. F. Shingleton Smith, L. 
Shingleton Smith, and L. N. Morris. Practical medicine, 
Surgery, and Midwifery: prize, L. N. Morris ; certificates, 
F. ‘Shingleton Smith, A. N. Thomas, W. J. Pinniger, and 
F. G. Bergin Anatomy: prize, P. 5. Tomiin-on ; certifi- 
cate, J. M. Hammond Practical chemistry: prize, P. 8. 
Tomlinson ; certificate, W. Morrison. Vharmacology and 
Thera: eutics prize, J. W. Willcox Materia medica: 
Davies ; certificates, R. J. Parnell and 8. H 
Kingston. 

Society OF APOTHECARIES OF Lonpon.—I'he 
Lord Mayor's Day dinner of the Society of Apothe: aries 
was held at the Society's ball in B ackfriars, London, on 
Nov. 10th, the Master of the Society, Mr Clarence Cooper, 
being in the chair, supported by the wardens, Mr. Albert B. 
Day and Mr. J. H. Jeffcoat Covers were laid for 
about 100 persons and amongst the guests were Sir 
W. 3S. Church, President of the LKoyal College of 
Physicians of London, Mr. J. Tweedy, Pre-ident of 
the Royal College of Surgeons of England, Mr. A 
Gibbs, M.P., Sir Joseph Fayrer, Professor A. Macfadyen, 
Sir Hugh Beevor, Sir William Wilson, Sir Trevor Lawrence, 
Dr. F. T. Roberts, Mr. S R Atkns, President of the 
Pharmaceutical Society, Mr. SF. Cowell, Mr. Shirley F. 
Murphy, Dr. Dawson Williams, Mr. W. Arbuthnot Lane, Mr. 
W. A Frost, Dr. A H. N. Lewers, Mr Andrew Clark, Mr. 
G. H. Makins, and Dr. F. de Havilland Hall. Mr. Cooper, 
in proposing the toast of ‘‘The King,” referred tc the warm 
interest taken by Ilis Majesty in medical work and pointed 


| out how it encouraged advancement in scientific research. 


Certainly Guy’s Hospital has received some large | of Surgeons of England, and the other guests. 


In proposing the toast of ‘*The Visitors” Mr Day extended 
a warm welcome to the President of the Royal College of 


support from the | Physicians of London, the President of the Royal College 


This toast 





; 
d 
: 
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was responded to by the Presidents of the Royal Colleges 
Sir William SS. Church said that there was a close 
connexion between the Society of Apothecaries and St. Bar- 


tholomew’'s Hospital and for more than two centuries there | 


had been at St. Bartholomew's a resident apothecary, the 


ist being Mr. Frederic Wheeler, to whom he (Sir William 
Churel had been apprenticed Mr. Tweedy said that all 
must respect the useful work done by that Society in the 
interests of the medical profession To Mr. Tweedy was als 


entrusted the « e of proposing the toast of *‘ The Society 
of Apothecaries of London He said that before the 
earliest association of Barber Surgeons in London a Society 
of Apothecaries existed with records reaching back to the 
Crusades, when the Apothecaries were an active and energetic 
body During the terrible plague of Lendon the Apothe 
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caries were about the only persons who remained in the 


City to attend the sick and the dying The Society of 
Apothecaries had fulfilled a very important function in 
promoting medical education and licensing practitioners 
In his opinion the medical student was in danger of being 
over-edacated and he would rejoice to see that 8 ciety take 
a larger share in the future in medical education and qaaliti- 


cation. The subject was an economical one as well as educa 
tional because the increasing cost of medical education had 
reached such a degree that a man had to consider whether 





it was worth while paying for the costly and elaborate train 
ing required’ for the University of London with no farther 
recompense at the end than such as was to be gained in 
remote country districts Mr. Cooper, in acknowleaging the 
toast, explained the lines on which the Society had lately 
been affording opportunities for the progress of medical 
science 





Appointments, 


Successful applicanta |» Vacancies, Secretartes of Public Inatitutiona, 
and others possessing information suitable for thia column, are 
invited to forward to Tur Laycer Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thuraday morning of each 
week, auch tnjormation for gratuitous publication, 





Baitey, Rover ¢ ens, M.S. Lond., F.R.C.S., has been appointed 
Assistant Surgeon to St. Bartholomew's Hospita 

Bent, Stoney C. H., M.D. Beusx., M.K.C.S., L.RC LP. Lond., has been 
appointed Senior Mouse Surgeon to the Evelina Hospital for Sick 
Chibtrer 

Boorn CLar x, Captain J., L.R.C.P. Lond., L.R.C.S., Reserve of 
Officer D riet S and Health Offieer for Alexandra County, 
has been appointed tice of the Peace for Alexandra County, 
Nata 

Duncan, W. Henry, L.R.C.P.& L.R.0.S. Bdin., has been appointed 
Howe Surgeon to Nottingham Children’s Hospital 

Garexwoon, Aterep, M.D. Viet., DP... Metical Officer of Health 
of Blackburn, has been appointed Medical Officer to the Blackburn 
hituecation Authority 

Hernerks, Davin Professor, M.D., CM. Bedlin., M.R.C.S., F.R.S. Etin., 
has been appointet Dean of the Faculty of Medicine of the Uni 
versity College, Cardiff 

Oman: Makearer, L.S.A. Lond., M.D. Brux., has been appointed 


Lecturer on First Aia and Home Nursing, London School Board, 
stant to the Kvelina Hospital for Children 
LA C.P Londt., M R.C.8., has been appointed House 





Kvelina Hospital for Sick Children 
L K.C.P. Lond., M B.O.S., has been appointed 
Physician te the Cardiff Lofirmary 
M.u.. BOS has been appointed Certifving 
Surgeon under the Facty for Nantgaredig District of the 
County of © amurthen 


Struarr-Low, Wiiaiam, PROCS. Eng... has been appointed Assistant 
Surgeon to the Central Toroat and Kar Hospital, Gray's Inn-read 

Suirrea, D.. M.B, MS. Glasg., has been appointed Certifying Surgeon 
umder the Factory Act for the Creetown District of the County of 
Kirkcudbright 

Tims, A. BE, L.RC.P., L.R.C.S. Blin., has been appointed Assistant 
House Surgeon at the Caniiff Lutiemary 

Wurecer, BR. M RCS., LR. Lowd., has been appointed Assist 
ant Heuse Surgeon to the Evelina Hospital for Sick Children 

Wuarrenocks, KR. Ho ANottx. M.D., M Ch. Belin., F.R.C.S. Eng., has 
been appointed Liehtielt Leeturer on Clinical Surgery in the Uni 
versity of Oxford 





Vacancies, 


For further tnformation regarding each vacancy reference should be 
made to the advertisement (ace Index) 





Arnwy Mri st SPRVICH Examination of Candidates for not less than 
Con me in the Royal Army Medical Corps 
Berutem Hosritar,—Two Kesident House Physicians (anmarried), for 
six 1 the Hlonorarium at rate of £ each per quarter, with 
board, A 








BIRMINGHAM AND MipLanp Free Hosprral ror Sick CHILDREN 
Two Acting Physicians 

BIRMINGHAM aND Mipianp HosprraL FoR SkIN and URINARY 
Diseases, Join Brigut-street, Birmingham.—Surgical Assistant 


for six months Hon -rarium at rate of 52 guineas per annum. 

Bricurox, Hove, axp ovssex Taroat anp Ear Hospirat, Church 
street, Queen's-road, Brighton,—Non-resideut House Surgeon for 
six months. renewable. Salary at rate of £75 per annum 


CaMNERWELL Provipent Diseexsary.—Vacancy on Medical Staff 
bast Loxpon Hoserran For CaiLoken AND DisPeNsakyY FOR WomMeEN, 


Shadwe i House Physician for six months. Honorsrium of 
L with hoard, reardence, Ac 
Kveuina Hospital FoR Sick CuHILpren, Southwark, 8.E.—Surgeon 
to Out-patients. Also Pathologist. Salary 100 guineas per annum 
Hekerorp Country anp Crry AsyLUM.—Senior Assistant Medical 
Officer, unmarried. Salary £1 per annum, with board, lodging, 


td Washing 

HosvitaL ror Sick Cartprex, Great Ormond-street, W.C.—House 
Physician, unmarried, for six months. Salary £20, with board and 
residence. Also Clinical Pathologist and Bacteriologist, non- 
reshtent Honerarium 5 ulhneas per annum 

LiverPoot Staxiey Hosprrat.—senior House Surgeon, Salary £100 
per annum, With board, residence, and washing 








Loxspon Lock Hoseiran —House Surgeon to the Female Hospital. 
Salary £40 per aunum, with board, lodging, and washing, 

Marcaket-steeeET Hospital ror ConsuMprion axp DI-fases OF 
ue Chest, 2 Margaret-street, Cavendist-square, W.— Patho 
logist 

NewcasrLr-on-Tyse Dispensary Visiting Medical Assistant, Salary 


Liou, rising te 21 

New Hospirrat ror Women, Euston-road, N.W.—Clinical Assistant 
female) in Qut-patient Depar it 

Norrn- West Lonpow Hosetran, Kentish Town-road.— Resident Medical 
(Otticer, also Assistaut Resident Medical OMicer, each for six months 
Salaries at rate of £00 per annum, with board, residence, aud 
washing 

Pappineros-creen Cariepren’s Hosprrat. London, W.—Surgeon to 
Out-patients. Also Pathologist and Registrar. Salary £50 

Royat Free Hoseiran, Gray's Inn-roat, W.C.—Junior Obstetric 
Assistant (female) for six months Board and lodging provicted. 

Royal WarekLoo Hosprrat ror CHILpReEN aXNp Women, Waterloo 
Bridge-road, 8.E.—Surgeon to Out-patients, 

Royal WrstMiInsreR OpurnaLMi HosprraL, King William-street, 
West Strand, W.C.—Clinical Assistants for six! ! 

Sr. BarrhoLomew’'s Hosprran.— Surgeon. 

Sr. Maswys Hosprrat Mepicat Scuoor, Paddington, W.—. ectarer 
ou Physiology. Salary £4900 per annum 

Sr. Pancras aNd NoarHern Dispensary, 126, Euston-road, N.W. 
Honorary Pliysician. 

Sr. THomas’s Hosprrat —Assistant Surgeon. 

SHEFFIELD CuiLpReN's HosprraL.—Lady House Surgeon, Salary £70 
per annum, with beard, lodging, and washing 

Townsaip or Toxrera Park WorkKHOUSE AND INFIRMARY, Liverpool. 

Assistant Medical Otheer. Salary £100 per annum, with board, 

washing, and apartments 

Vicronta HosprraL ror CHILpRey, Tite-street, Chelsea, 8.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging 

Wattasey Dispensary anp Vicrort, Cextran Hosprrar, Liseard.— 
Hiouse Surgeon, unmarried, Salary £100, with apartments, board, 
auc sery ice 

WoLvernaMeron Unton Workiouse, Heath Town, Wolverhampton. 
Assistant Medical Officer (resident), unmarried. Salary £130 per 
aonum, with apartments, rations, and washing 

Wrexuam Inrinwary.—Resident House Surgeon. Salary £80 per 
aunum, with board, | niging. and washing. 





Tue Chief Inspector of Factories, Home Office. 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory Act at Withnell 
in the county of Lancaster 


Births, Marriages, and Deaths. 


BIRTHS 


Dyson.—On Nov. 5th, at 25, Aldersgate-street, E.C., the wife of Malcolm 
G Dyson, F.R C.S., of a son 

Gatapyer. —At Cairo, on the 8th instant, the wife of the Rev, William 
Heury Temple Gairdner, B.A., a son. 

Streraexs.—On Nov. Tth, at Elierslie, Hoylake, Cheshire, the wife of 
J. W. W. Stephens, M.D. Cantab., of a son 

WILLcox.—On ct, 10th, at Frogmore, St. Albans, the wife of W. H. 
Willcox, M.D. Lond., of a sou 








MARRIAGE 
Arktxson—Hicks.—On Nov. 5th, at St. James's Church, Piccadilly, 
John Parkinson Atkinson, B.A, M.R.O.S., L.R.C.P., to Dorothea, 
youngest daughter of Charies Francis Hicks. 





DEATHS. 


ALEXANDER — On Nov. 2rd, 1903, at Ashford iddlesex, Ella Harriette, 
wiiow of the late Alexander Charles Archibald Alexander, 
M.B. Cantab., Surgeon-Major, Coldstream Guards, aged 43 

Caapock.—On Sunday, Ist November. at her residence, o2, Huskisson- 
street, Liverpool, Luey Blizaheth Cradeck, L.R.C.P.I 

Lawron.On Oct. Sist, at Poole, aged 52 years, Herbert Alfred 
Lawton, M.D. Darh., L.R-C P. Loud... M.R.C.S.Bog., L.S.A., M., 
and D_P.H., and late Meoical Officer of Health. 

Nicwoises.—On Nov. 8th, at the Grange, Totteridge, Sir Charles 
Nicholson, Bart., M.D., D.C.L., LL.D. Canvab. ana Bdin., aged 95. 














N.B.—A fee of 58. ta charged for the insertion of Notices of Birtha, 
Marriages, and Leaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


MOTOR-CARS FOR MEDICAL MEN. 
To the Editors of Tae Lancer. 

S1ns,— In the letters that are appearing on the subject of motor-cars 
we only hear the rosy side of the question and I hope you will allow 
me to mention a few points on the opposite side, and I can speak from 
sad personal experience, having had a car and having given it up in 
tavour of the despised horse. 

l. Locality.—Cars may be, and probably are, very convenient for long 
distances between stopping places and long journeys, but when it 
comes to towns and suburbs they are in my opinion and in the opinion 
of other medical men to my personal knowledge most unsuitable. 
Usually when making a visit the engine bas to be stopped running, as it 
is impossible to tell how long one will be, and then started again, 
often giving rise to delay and trouble through some trifling fault, and 
it is not very conducive to one’s good temper to be grinding at a handle 
in public thoroughfares at a machine which will not start, whilst if the 
groom or chauffeur starts it, or tries to, both master and man are wander 
ing round endeavouring to tind out the fault. With a cart or carriage 
one would be in the next house by the time the car is ready to go and 
both seated. If the engine is allowed to run whilst in a house there ar 
the well-known and unavoicable smell and noise. 

2. Cleanliness.—I will defy any motorists to keep clean and neat. 
Whilst running there is the dust; when either at home or on a 
journey some slight alteration is required—e.g., slipping belts, spark 
ing plug fouling, short circuiting, or the hundred and one things that 
may require adjusting; then the quantity of dust, oil, and grease 
that finds its way on to one’s clothes and hands, even through the best 
of gloves, is incredible and, until one tries to get it off, impossible to 
conceive and it is somewhat objectionable to go into a bedroom with 
the hands of an engine-room artifjcer. 

3. Repaira.—Parts get broken or require adjustment as any motorist 
knows and these take time, and it is annoying being either stopped on 
one’s round or prevented starting by some dirty engineering job. 

4. Cleaning and management of cars.—It is generally conceded that 
to a certain extent one should look after the car oneself. This entails 
getting up an hour or so earlier in the morning, donning old clothes, 
and then changing and washing before the day's work can be started. 

5. Starting.—If one could be certain of starting the car at once half 
the disadvantages would be done with, but when, as happened to me 
one day, I received an urgent call about a mile away to a new and 
lucrative patient and could not get the engine to start, though it had 
been all right a quarter of an hour earlier, and when after giving it up 
as a bad joband having made myself as presentable as possible I took 
a passing cab to find a riv al practitioner in attendance you will under 
stand that there are disadvantages in a motor-car. 

6. Physical and mental strain.—I found myself, and others have told 
me that they experienced it also, the mental strain of driving a car 
amongst traffic, specially at any rate of speed, and the constant vibra- 
tion makes the hands tremble and shake. Patients and their ailments 
are plenty to worry about without the extra anxiety of an engine 
driver. 

7. As tothe kind of car that is suitable. Electric cars are clean and 
expensive, but quite unsuitable to any work except in large cities. 
Steam cars, fairly clean but intricate, have been known to be consumed 
by fire in the high road. Petrol cars are dirty, noisy, difficult to start, 
and fairly cheap. 





I am, Sirs, yours faithfully, 

Nov. 9th, 1903. Eves. 

To the Editors of Tae Lancer. 

Sirs,—If “Tramite Recta” really contemplates habitually driving 
a motor-car on gradients of one in three (!) I can assure him that his 
providing the necessary material for a coroner's inquest is merely a 
matter of time. He may do it 10, 20, or 100 times, but sooner or later his 
engine will stop going up hill, or his brake will fail, or his steering-gear 
will give, or his wheel will touch one bank, shooting bis car across the 
road going down. After any of these occurrences the only other convey 
ance he will require will be one that is driven very slowly and will in 
all probability contain several wreaths of flowers bearing sympathetic 
1 am, Sirs, yours faithfully, 

Harry Lupron. 


inscriptions. 
Stratford-on-Avou, Nov. 6th, 1905. 


A SERIOUS QUESTION. 
To the Editors of Tue Lancer. 

Sirs,—Dr. Robert Jones in his paper read before the Society for 
the Study of Inebriety on July 15th, 1902, and published in 
Tue Lancer of Oct. 25th, 1902, p. 1118, stated that ‘a still more 
striking fact is that the death-rate from alcohol during the last 15 
years has increased by 42 per cent. in men and 100 per cent. in 
women.” One naturally asks what are the reasons for this great 
increase amongst women. I beg to suggest that one factor may be 
that many women at the approach of every menstrual period make 
a practice, although they are most temperate at other times 
and many of them pose as “ teetotalers,” of drinking for two or 
three nights in succession from half a quartern to one quartern 





of hot gin each night before retiring to rest, and I have heard it stated 
that many of the medical attendants of these women are in the habit 
of recommending this practice. Whether this statement is true or 
not [do not know, but I believe it to be a fact that whether their 
medical men advise it or not this is the secret practice of many women 
and young girls even of 15 years old in the middle and lower classes, 
I suppose that the atvantage of this drink is supposed to lie in the 
diuretic properties of the juniper spirit or oil with which it is flavoured, 
but could not some equally or more efficacious non-alcoholic drink be 
made known and generally prescribed 
I am, Sirs, yours faithfully, 
Nov. 7th, 1903. A Layman, 


PrHE BRITISH MEDICAL BENEVOLENT FUND. 
Tae following is a second list of donations received in response to 
Sir William Broadbent's appeal :— 


& «a ¢. Sa ¢& 
Mr.W.H. Patmore Sheehy 10 10 0 Mr. K. B. Payne i? = 
Dr.0. A. Lee .. «. « & & O} Mr. J. King Lewis ... ea. 
Dr. F. Parsons... .. .. 5 0 0 Dr. KE. B. Frennell .. 100 
Mr. Wilson Eager $3 0 Dr. J. H. Blight 100 


Dr. 3S. Hi. Habershon 
(annually) < Fe 
The treasurer is grateful for the response already given to Sir William 
Broadbent's appeal. Unfortunately the amount of money received 
still falls far short of tne requirements of the fund at the present 
time and unless the resources of the fund are largely increased the 
pressing claims which winter always brings will be very inadequately 
provided for. Further subscriptions and donations are urgently 
needed and may be sent to the treasurer, Dr. 5. West, 15, Wimpole 
street, London, W. 


ADVERTISING 100 YEARS AGO. 


THE recent pronouncement of the British Medical Association regard 
ing the appearance of the names of medical men in lay hewspapers, 
referred to in a leading article which appeared in Tue Lancer of 
Nov. 7th, p. 1310, makes the following paragraph from the Belfast 
News Letter of 1810 of interest to-day 

JOHN HOLMES, M.D., 
having completed his education in the various branches of his 
profession, takes the liberty of informing the public that he 
intends making Colerain the place of his residence, and as a 
medical practitioner respectfully solicits their notice, 

From the ample opportunities which he has had of acquiring an 
accurate and extensive knowledge of the many important improve- 
ments which of late years have been introduced into medical 
practice by the most eminent of our modern practitioners, he 
trusts he shall not be accused of presumption by recommending 
himself as duly qualified to discharge the serious duties of so 
important a trust with fidelity and success. 

With much deference Dr. Holmes would intimate that he has 
paid more than ordinary attention to those affections which are 
known by the general epithet of fevers and that he still intends to 
cultivate that most important branch of his profession with the 
utmost care and industry. He also thinks proper to state that in 
order to render his knowledge as complete as possible he has 
dedicated no inconsiderable share of his time and attention to 
those studies which more especially belong to the province of the 
surgeon. Colerain, March 16th, 1810. 
WANTED—A HOME. 

To the Editors of Tuk Lancer. 


Sitrs,—I shall be glad if any of your readers can tell me of a 
home suitable for a girl, aged 15 years, who is suffering from spastic 
paraplegia. The child is helpless and of feeble intellectual develop 
ment but is not imbecile. Her parents are in very humble circum 
stances but a small payment might be possible through charitable 
friends, Efforts to find a home have thus far been ineffectual. 

lam, Sirs, yours faithfully, 
1, Ethelbert-crescent, Margate, Nov. 8th, 1905. F. BE, Nicwo.. 


MAIZE OR INDIAN CORN AS A FOOD. 
To the Editora of Tue Lancer. 


Sirxs,—For some time I have at varying intervals tried maize flour or 
Indian corn as an article of dietary and I believe if only people could 
be prevailed upon to try it it would be found a valuable addition to our 
list of cereal foods. Unfortunately, in England and Seotland Indian 
corn is associated with the feeding of poultry and when a prejudice 
has once been established it is difficult te uproot. People, and more 
especially the artisan classes, think this particular cereal is food only 
fit for heus. Nothing could be further from the truth. Maize in 
the form of finely milled flour is a pleasant and nourishing food. It is 
largely employed in America, South Africa, Germany, and now also in 
Ireland. Here let me emphasise the point that it is the fine meal I 
mean, for unless this is specially mentioned the dealer will supply 
the coarse- ground meal uncleaned and unfit for human beings. Indeed, 
so little is the fine meal known in England that I have been unable 
to obtain it in a large town like Leeds. The supplies I have hitherto 
had have come from Ireland. Comparing the cost with that of 
flour I find they are about the same, but if maize came into 
more general use it should be much cheaper than wheaten flour 
Comparing wheat, maize, and oate as to their nutritive values one finds 
that in albuminoids the three agree closely. In starch maize is nearly 
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as rich as is wheat and in this agent it is richer than oatmeal. In fat 
maize is as rich as is oatmeal and this is an important point in the 
feeding of the poor, Wheaten flour, as is well known, is poor in fat 


The composition of the fat of maize is similar in quality to the fat of | 


other cereals, consisting of glycerine and oleic, stearic, and palmitic 
acids, but it differs in the proportions. Maize fat contains a relatively 
large quantity of glycerine— namely, 6 46 against 2°8 for oatmeal 

Maize, in my opinion, would find its chief use in England as a 





porridge In the form of porridge it bas a pleasant sweetish taste and 
is liked by children. Its richness in fat can be proved by placing a 
spoonful of the porridge in water when the minute droplets are seen 


floating on the surface. Maize porridge is in taste very like a 
semolina pudding. The flour can «also be made into cakes, and these 
are a change from wheaten bread, although one soon tires of this bread 
by itself, Ilowever, it is a variety and the more variety we can get in 
Our foal the better it is At the present day we are getting too 
much tied down to the use of wheaten bread. @1 have no need to 
mention other ways of cooking Indian corn, These suggest themselves 
to every housewife Let me say that in the shape of fancy foods 
people often pay fabulous prices for Indian corn, 

| am, Sir., yours faithfully, 

Leeds, Nov. 7th, 1903 J, Gornpon Suarp, D. Edin, 


THE WILLIAM CADGEK MEMORIAL, 
To the Editora of Tue Lancer. 
Sias,— We shall be obliged if you will insert the following final list 
of subseribers to the above memorial 
We are, Sirs, yours faithfully, 


W. iH. Day. 
Norwich, Nov. 9th, 1903. MICHAEL BreveRLey. 
Lonpow Dr. Gibson, Edinburgh. 
Sir Henry Thompson, Bart Dr. K. Palgrave Simpson, Wey- 


mouth 
Mr. F. 8. Goulder, Dudley. 
Mr. W. Ranson, Ashburton 
Mr. John Tweedy. Dr. Andrews, Norwich. 
Mr. Kdgoombe Venning Dr Crooke, Norwich. 
Mr. Richard Barwell Dr. Il. Muir Rvans, Lowestoft, 
Mr. C. A. Ballance Dr. A. Marshall, Lowestoft. 
Dr. Hl. Blake, Yarmouth 
Dr. John T. Skrimshire, Holt. 
Mr. B. Maurice Hughes, Wymond 


Sir Joseph Dalton Hooker, 
Gs. 1B 
Sir Vietor Horsley 


Dr. Sidney Ringer 
Dr. J. Hughlings Jackson 
Mr. Alfred Willett 


Dr. Reston Lewis ham 

Dr, H. Lambert Lack Mr. Ii. Back, Acle 

Mr. W. Douglas Harmer Mr. 5. M. Hopson, Dereham 

Dr. F. J. Harvey Bateman Dr. John Bately, Gorleston. 
Dr BK. L. Keye, New York Dr. ©. B. Plowright, Lynn. 
Dr. H. HH.’ A. Beach, Boston, Mr. B. T. Prior, Loddon 

U.S.A Mr. UG. K. Deacon, Hethersett. 


THE USE OF PRBTROLEUM, 
To the Editora of Tue Lancer 
Sins, 1 shall be glad if any of your readers can inform me as 
to the nutritive value of petroleum administered internally and its | 
mete of action. Is it simply a food, to be absorbed and utilised as 
such, or is its action purely antiseptic to pave the way and to improve 
the tone for the better digestion of normal food? Also, what is the 


[Nov. 14, 1903, 








tnrough the manitol i excellenc ies of he r husband, has attained to a 
high place in society. We feel that sheought not to be entrapped by 
such a statement as ‘* —— liniment cures rheumatism in five minutes.” 
It is the credulity of people in conspicuous positions which leads the 
public to support so many charlatans. The army will follow Lord 
Roberts anywhere and it is not unlikely that the wives of the army 
may follow his wife. The Countess Roberts is rich and the 2s. 9d. is 
nothing to her, but to the wife of a soldier with a few pence a day 
2+. Ud. is a large sum. Mrs. Tommy Atkins may be persuaded to 
imitate the example of the Countess Robects and thus to pay 2s. 9d. 
for an application the equivalent of which could have been supplied 
at much less cost by a medical man or by a druggist on a medical 
man 8 prescription. 


SPHYGMOGRAPHS. 
To the Editors of Tue Lancer. 

Sirs,—I should esteem it a great favour if one of your readers would 
inform me what sphygmograph, in his opinion, would be preferable 
for a country practitioner as I am rather doubtful what form to 
purchase. 1 ara, Sirs, yours faithfully, 

Nov. 10th, 1903 A Country PRACTITIONER. 

a ~ = 


). Z.—Our correspondent has forgotten to inclose his name and 
address. 
mnguner ts does not make it clear whether he is a medical man, 








Medical Diary for the ensuing Week. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (16th).—London (2 P.M.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (5.30 P.m.), St. George's (2 P.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 P.m.), Westminster (2 p.m.), Chelsea (2 P.m.), 

tan (Gynecological, by Physicians, 2 P.m.), Soho-square 

P.M.), Royal Orthopedic (2 P.m.), City Orthopedic (4 P.m.), 

t. Northern Central (2.30 p.m.), West London (2.¥ e.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.™.). 

TUESDAY (17th).—London (2 P.™.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (5.30 p.m.), Guy's (1.50 P.m.), Middlesex (1.50 P.m.), West- 
minster (2 p.m.), West London (2. P.M.), University Co 
@ p.m.), St. ‘s (1 p..), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
wate a.m.), Royal (3 P.M.), Samaritan (9.30 a.m. - 2.30 P.M), 

reat, Sy aed -square (9.30 a.M.), Soho-square (2 P.M.) 

Y (18th), —8t. Bartholomew's (1.0 p.m.), University College 
ra P.M.), yi Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 P.m.), London (2 P.M.), King’s | 
(2 p.m.), St. Gee ‘se (Ophthalmic, 1 p.m.), St. Mary's (2 P.m.), 
National Ortho je (10 a.M.), St. Peter's (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.50 a.m.), Gt. Northern 
om (2.30 P.™.), Westminster (2 P.M.) Metropolitan (2.30 p..), 
London Throat (9.30 4.m.), Cancer (2 p.M.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.™). 
THURSDAY (19th).—St. Bartholomew's (1.30 p..), St. Thomas's 





relative nutritive value of the animal, vegetable, and mineral oils 
lam, Sirs, yours faithfully, | 


evanosia If the ether be pushed the patient after many long spasms 


wtisel but remains a bad colour, and on auscultation “ the 


Nov. 9th 1x Cc. W. 58 
THB CIGARKITE CRAZ}I | 
To the Editore of Tuk Lancer. | 
SIRs In irse of several thousands of inductions of anwsthesia | 
have found that in a certain percentage of cases—young men with no | 
apprecial lung trouble or previous history of such—the inspiration 
of ether at nee causes intense irritation, excess of secretion, and 
air-way iown to the small capillaries seems partially filled with 
weretion aml the patient “takes the anesthetic badly.” A similar | 
state of affairs is found when the ether tension rises if the gas-ether 
methad of ition be used. On investigating these cases I found | 
that a f the had been heavy cigarette smokers and inhaled the 
“ke als 
Of late | have aiministered chloroform to all patients who confessed 
to the excess we of the cigarette and have always found the irrita 
tion less, although on auscultating the fully anwsthetised patient one | 
frepuentiy finds moist crepitations audible over the bases of the lungs | 
and oceasionally in the axille and the front of the chest, These crepita 


ma were not present before induction and are not found in normal | 


cases unless there has been some previous lung trouble or irritation, so 
I think it is fair to assume that the respiratory tract has not (to put it 
miktly) bee proved by the inhalation of the cigarette smoke 
lam, Sirs, vours faithfully, 
1k yaLp Benriey, M.B., B.C. Cantab., &c., 
ite House Physician, Ac., Royal Berks Hospital 
Barrow, Hu N , 1903 Readin, 


QUACKERY IN HIGH PLACES 


A CORR YDeNT sends us a copy of an advertisement of a liniment 


which appears in one of the best known I lon papers. The adver 
ement states that the wife of the Commander-in-Chief has written 
tot prietors of the nostru nh question to say that she finds it 
‘ ent mithat she in MOS < mt, The ¢ intess Roberts, 


(3.30 e.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
Ley (1 p.m.), London (2 p.M.), King’s College (2 p.m.), Middlesex 
1.50 p.m.), St. Mary's (2.30 P.M.), Soho-square (2 p.m.), North-West 
mdon (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynzeo- 
eS. 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat, 
9.30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.50 a.m. and 2.30 P.m.), 
oie Golden-square (9.30 a.M.), Guy's (1.50 P.M.). 

FRIDAY (20th).—London (2 p.m.), St. Bartholomew's (1.30 p.™.), St. 
Thomas's (3.30 p.m.), Guy's (1.350 P.m.), Middlesex (1.50 p.m.), Chari 
Cross (3 P.m.), St. George's (1 P.M.), King’s College (2 p.m.), St. ay 
‘2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), 

‘orthern Central (2.50 p.m.), West London (2.30 P.M.), he 
Throat (9.30 a.m.), Samaritan (9.50 a.m. and 2.30 P.m.), Throat 
Golden-square (9.30 a.M.), City Orthopaedic (2.0 p.m.), Soho-square 


(2 p.™.). 

GATURDAY (2ist).—Royal Free (9 a.™.), London (2 P.m.), Middlesex 
(1.0 pe.m.), St. Thomas's (2 P.m.), University College (9.15 a.™.), 
Charing Cross (2 P.m.), 5t. George's (1 P.M.), be. Mary's (10 P.™.), 
Throat, Gokien-square (9.350 a.M.), Guy’s (1.30 p.m.). 


pees Royal Bye Hospital (2 P.m.), the Royal London Ophthalmic 
Wa the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Sentral fondon Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY (7th).—ParuwotosicaL Sociery or Lonpow (King’s 
tlege).—8.30P.M. Mr. @. L. Chast The Behaviour of Cancer 
in Nerve or Trophic Areas.— Prof. RK. T. Hewlett: The Agglutination 
Reaction in Tropical and Asylum Dysentery. And other Com- 
munications 
Cuetsea Curyicat Soctery (Chelsea Dispensary, Manor-street, 
King’s-road, S.W.).—8.30 P.M. Cases Dr. C. C. Gibbes : Cases of 
Cardiac Disease Communications: - Dr. G. KE. Pritchard: The 
Inheritance of acquired Characteristies.—Dr. T. B. Hyslop: The 
Examination of a Person alleged to be Insane. 

WEDNESDAY (18th).—Royat MicroscopicaL Soctery (20, Hanover- 
square, W.).—8 p.m. Papers :—Prof. J. D. Everett: Microscopic 
Resolution.—Mr. W. Wesche: The Mouth Parts in the Nemocera 
and their Relation to the other Families in Diptera, 

Royal MereoroLoeicat Society (Institute of Civil Engineers, Great 
George-street, Westminster, S.W 7.20 pM. Papers:—(1) Dr. 
H. R. Mill and (2) Mr. R. G. K. Lempfert: The Great Dustfall of 
Feb. 21st and 22nd, 1903, and its Origin. 

Sociery F Arts (John-street, Adelphi, W.C 8pm. Sir W. 
Abney : Opening Address of the 150th Session 
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THURSDAY (19th), —Hanveras Soci ry or Lonpow (Stafford Rooms, | 
B 


OS 


Titchborne-street, Bdagware road, W.).—8.30 pw. Dr. D 
Third 


The Treatment of some Acute Visceral Inflammations 
Harveian Lecture.) 
OPHTHALMOLOG@ICAL SocIeETY oF THE UNITED Kivepom (11, Chandos 


street, Cavendish square, W SPM Cases will be shown by Mr. 
G. W. Roll, Mr. G. H. Pooley, and Mr. R. W. Doyne. 8.30 P.M. 
Papers Mr. E Nettileship: Case of Indirect Gunshot Injury of 
the Eve.—Major Maynard and Dr. L. Rogers: Pulsating Exophthal 


mos due to Dilation and Dropsy of the Optic Nerve accompanying 
Internal Hydrocephalus. — Dr. FP. Fergus: (1) An Easy Operation for 
Eetropion ; (2) Average Visual Acuteness.— Mr. N. B. Harman : The 
Judgment of the Size and Distance of Objects Dr. G. Byers: On 


the Cure of Catarrhal Inflammations of the Lacrymal Apparatus | 


with Preservation of the Normal Anatomical Conditions 
PRIDAY (20th).—Sectery rok THE Srupy oF Disease ty CHILDREN 
(11, Chandos street, W 5.50 p.m. Cases and Specimens will be 
shown by Dr. J. Taylor. Mr. F. Jaffrey. Dr. G. A. Sutherland, Mr 
H. 8. Collier, Dr. G. Carpenter, Mr. D. Drew, and Mr T 
Walker. Papers:—Mr A Carless : Some Cases of Lymphangiomata. 
Mr. T C. Dent 
Pyloroplasty.—Dr. E Cautley: An Unusual Case of Hypertrophic 
Stenosis of the Pylorus 
EpPipeMioLoeicat Society (11, Chandos street, Cavendish-square, 
W.).—8 p.m. Council Meeting. 8.30 p.m. Paper: Prof. W. J. 
Simpson : Some Remarks on the Epidemiology of Plague. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &co. 


MONDAY (16th).—Posr-Grapvuare CotLece (West London Hospital. 
Hammersmith-road, W.).—5 p.m. Dr. Mansell Moullin : Malignant 
Disease of the Uterus. 

MepicaL Grapuates’ CoLLe@r anp Poryc inic (22, Chenies-street, 
W.C.).—4 pm. Dr. G Little: Clinique (Skin.) 5.15 Pim. 
Dr. A. McFadyen 
in Relation to Cancer 

TUESDAY (17th).—Post-Grapvuate CoL_eeer (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Mr. Beddard ; Practical Medicine. 
(Third Lecture.) 

MepicaL Grapvuates’ CoLLEGE anD PoLyciinic (22, Chenies-street, 
w. P.M. Dr. A. P. Luff: Clinique. (Medical.) 5.15 p.m. 

Dr. R. Jones: How to Treat a Case of Insanity. 

National HospiraL FoR THE PaRaLysep aND EptLepric (Queen- 


square, Bloomsbury).—3.30 p.m. Dr. Batten: Diseases of the 
Cerebelium 

Guiascow OpnrnaLmic InstirvTion (126, West Regent-street).— 
8 p.m. Demonstration of Ophthatmoscopic Cases, Stereoscopic and 


other Photographs, Pathological Specimens and Microscopic Slides. 
— of Traumatic Ulcer of the Cornea. (Post-Graduate 
Jourse.) 

WEDNESDAY (18th).—Post-Grapvate Cottece (West London Hos. 
pital, Hammersmith-road, W.).—d p.m. Dr. Robinson: Pelvic Pain. 

MerpicalL Grapuares’ CoLLeGe anp Poiyciuyic (22, Chenies-street, 
W.C.),—4 p.m. Mr. J. Cantlie: Clinique. (Surgical.) 5.15 p.m. 
Mr. J. Clarke: On the Operative Treatment of Piles and Kindred 
Affections. 

HospitaL FoR ConsuMPTION aND Diseases oF THE Cuest (Bromp- 
ton).—4 p.m. Dr. A. Latham: Thoracis Aneurysm. 

(19th).— Post-GrapvaTr CoLLEGe (West London Hos- 
pital, Hammersmith-road, W.).—5 p.m. Mr. Edwards: Urinary 
Cases. 

Mepicat Grapvuates’ CoLLeGe anp Potyciinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Mr. H. L. Barnard : Intestinal Obstruction. 

Samaritan Free Hosprrat ror Women (Marylebone-road, N.W.).— 

p.m. Mr. Malcolm: Uterine Tumours. 

CHarive Cross Hosprrat.—4 p.m. Dr. Willeocks: 
of Mevtical Cases. (Post-Graduate Course.) 

THe HosprraL For Sick CHILpReEN (Gt. Ormond-street, W.C.).— 
4p.m. Dr. Garrod: Diabetes in Children. 

Norra-East Lonpon Post-GrapvuaTe CoLLeGr (Tottenham Hos- 
pital, N.).—4.30 p.m. Mr. W. Edmunds: Surgical Diseases of 
Children. (Second Lecture.) 

Mount Vervow Hosprrat FoR ConsuMPTION aND DISEASES OF THE 
Cuest (7, Fitzroy-square, W.).—5 p.m. Dr. F. P. Weber: Arrested 
Pulmonary Tuberculosis, especially in regard to Treatment. (Post- 
Graduate Course ) 

FRIDAY (20th).—Post-Grapvete Cotteer (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Dr. Reece : Slaughter-houses. 
MepicaL Grapvuates’ COLLEGE aND PoLyc.intic (22, Chenies-street, 


Demonstration 


W.C.).—4 p.m. Dr. StClair Thompson: Clinique. (Throat.) 5.15 p.m. 
Dr. L. Williams: Some Points in Climatic and Balneary Thera- 
peutics. 


Narionat HospiraL FOR THE PaRraLysep anp EPILepric (Queen- 
square, Bloomsbury).—3.30 p.m. Mr. M. Gunn: Optic Neuritis 


EDITORIAL NOTICES. 
It is most important that communications relating to the 
Editorial business of THz Lancet should be addressed 
exclusively ‘‘TO THE EpiTors,” and not in any case to any 
entleman who may be supposed to be connected with the 
itorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct ti 
thes office. 


| 
Lectures, original articles, and reports should be written on 


one side of the paper only, AND WHEN ACCOMPANIEL 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 


DIARY.—EDITORIAL NOTICES —MANAGER'S NOTICES. 


A Case of Hypertrophic Stenosis of the Pylorus; | 


The Present Position of Experimental Enquiry , 


(Nov. 14 1903. 141} 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
| FICATION 


Letters, whether intended for insertion or for private tnforma- 
tion, must be authenticated by the names and addresses of 
| their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-kditer.” 

Letters relating to the publication, sale and advertising de 
partments of THE LANCET should be addressed *‘ To the 
Manager.” 

| We cannot undertake to return MSS. not used 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 
| WIULL Subscribers please note that only those subscriptions 
|; which are sent direct to the Proprietors of THz LaNnocgr 
' at their Offices, 423, Strand, W.C., are dealt with by them tf 
| Subscriptions paid to London or to local newsagents (witb. 
| none of whom have the Proprietors any connexion what- 
| ever) do not reach THE LANCET Offices, and consequently 
| inquiries concerning missing copies, &c., should be sent to 
| the Agent to whom the subscription is paid, and net to 
,; THE Lancet Offices. 
Subscribers, by sending their subscriptions direct to 
THE LaNcET Offices, will ensure regularity in the despatch 
| of their Journals and an earlier day than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :— 


For THE Unirep KiInepom. To THE COLONIES AND ABROAD. 
Year ... «. «£112 6 One Year... «. « #114 8 

Six Months... .. .. 016 3 Six Months... ... «. O17 4 
Three Months .. .. 0 8 2 Three Months ... .. 0 8 8 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office ers (crossed 


**London and Westminster Bank, Westminster Branch”) 
should be made payable tothe Manager, Mk. CHARLES GooD, 
THE Lancgt Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the M r that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra pos 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatruments.) 
Tue Lancet Office, Nov. 12th, 1903. 




















| Rarometer| Diree- | Solar | Maxi- 
reduced to| tion | Rain-| Radia | mum | Min.| Wet/| Dry | Remarks at 
Date. | sea Level| of fall in | Temp.) Temp} Bulb.| Bul 8. am. 
nd FP. | Wind. | | Vacuo | Shi e.| | 
vane —.:- "|__| —_|_— —_| —— 
Nov. 6 0565 | B. |. | @& 54 44 47 49 Overcast 
o« «1 we BE. |... | 62 52 | 42 | 44 | 45 Foggy 
» 8 30 32 8. | 54 52 45 44 | 47 Clouay 
wo 9) 2999 |S.W./001; 65 57 46 | 51 52 Raining 
we 10 3135 | 8.W.) O11 78 57 44 45 | 47 | Overcast 
» 30°28 «=| N.W./ ... 58 55 7 | 52 | & | Foggy 
12; 32 '|8.W.| 58 | 53 48 | 48 | 50 | Overcast 








During the week marked copies of the following newspapers 
have been received: Wesiern Gazette, Aberdeen Daily Journal, 
Weatminster Gazette, West Cumberland Times, Carlisle Journal, 
Dublin Evening Mai, Colliery Daily News, Aberdeen 
Free Presa (Weekly), Surrey Advertiser, Bristol Mercury, Dublin 
Express, Morning Post. Sanitary Record, Local Government ¢ hrontcle 
Mining Journal, Hertfordshire Burton ¢ Army 

rette, The Medical Examiner, &c. 





Guardian, 


Mercury, hronicle, 


and Navy G 





| 
: 
| 
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Communications, Letters, &c., have been Letters, each with enclosure, are also 
received from— acknowledged from— 
A. —Mr. J. W. Arrowsmith, Bristol; Tyne; Mr. H. K. Lewis, Lond.; A.—Mr. H. B. Archer, Eimonton ; mere ; Messrs. Ingram and Royle, 
dD 


A L. T.; Adamsez. Ltd., London and Counties Medical Dr. J. L. Allen, Aston-on-Clun ; Lond. 

Lond.; Mr. W. Ackrowd, Halifax; Protection Society, Secretary of ; Miss Anderson, Lond.; A. Wo | J—J.C.;J3.R. J.N.W.;I.M.C.; 
Mu t Armbrecht, Nelson, and Messrs. Lee and Nightingale, Ashwowd House, Kingswinford, yw A. G. “ 
‘ Lond Liverpool; Dr. T. D. Luke, Secretary of; A.J.C.; A.S.R.; ‘ a) . 

B.—Mr. C. Birchall. Liverpool; — Kdinburgh Dr. J. Adam, West Malling; |%—™Mr- W. Kirwan, Oranmore, 
Mr. C. L. Bedford, Birmingham; M.—Mr. W. B. Moore, Stourbridge ; Alpha, Barnsley; A. A. B.; L—Dr. D. Lawson. Banchory, 
T. B. Browne. Ltd Lowed.; Mr. Thomas B. Marriott, Lond.; A. @. Mr. T Liewellyn, Ogmore Vale ; 
Birmingham Children's Hospital, Messrs Macmillan and Co., = Shae - ‘ Miss F. Leech, Lond.; Mr. J. 
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